i

Printipal Place of Business

Meiling Address

12211 ROSEMONT COURT

FORT MYERS FL 33913 FORT MYERS FL 3391

12211 ROSEMONT COURT

&
g
MG
AKD
FILER
UEGEF“? Pt 12: I |
SECREIARY g7 4 e
3 TALE :‘af:‘A-SSF:".'FBéﬁ%A i

2. Principal Place of Business 3. Mailing Address
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Sulte, Apt. #, etc. Suite, Apt. #, eic.
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City & State City & State 4. FEl Number 65’101212? Applied For .
; e Coie - T Not Applicable
- 2 - T Zi t
P Country P Country 5. Ceriificate of Status Desied [ $9-00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CASTILLO, LAZAROL .
12211 ROSEMONT COLRT — =
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- | Street Address(RO. Box Number is NGl Acceptabis)

—

FORT MYERS FL 33913
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Zip Code

FL

B. The above named entity submils this statement for
the obligations of registered &

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '
Signature, typed or printed name of regisl‘,;!d agent and title it applicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
" FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25, 2002
3, MANAGING MEMBERS / MANAGERS T T ADDITIONS /CHANGES
TILE MGR (7 belete TIMLE O changs [ Additior | &
NAME CASTILLO, LARRY C NAME %
STREET ADDRESS | 12211 ROSEMONT COURT STREET ADDRESS _ & o
oiry-Si-21p FORT MYERS FL 33913 L ﬁ
T MGR ] Delete o B e ciaig2T ] Additon | O
NAME LANTHIER, DONNA M NAME i E P
STREETADDRESS | 12211 ROSEMONT COURT STREET ADDRESS o [ -y
ciy-s1-2P FORT-MYERS FL: 33913 - - CITY-ST-2P _ g — s s . =
TITLE s 7 Delete TITLE - [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| CiTY-S8T-71P N _cmy-st-ze_ . _ ] .
| TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TILE O Change [ Addition
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STREET ADDRESS STREET ADDRESS %L%CEU _E_—-E ;2'3; ’“‘?:H ﬁ_i— ;;;&-F_.-D 1)
CITY-ST-2IP GITY-ST-2P ~ 112102~ 042005 d-dla LS
TIME [ elete TIE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS T%
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( (3)(i), Florida Statutes. |
8 my signature shall have the same legal effect as if made under oath; that t am a managing member or ma
t ute this report as reguired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAMMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




