/

2001 UNIFORM BUSINESS REPORT (UBR)

MENT # L 0coosoo 419 .
1.DECn)titS:NLaJme # E'LED

ODEG, Luc . . O,HAY%'I PH 3: 09

| R
Mailing Address SECRETARY oF STATE

Principal Place of Business . ) A g e
[0y GULF Skoge BLv) Soutd o @ TPttt SratrStd TALLAKASSEE, FLORIDA

Naples . Clozpd 34io2. P.0-Box BW3
Nooles, floRTOA 34(ol

2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' [S- -2 [o ~ 71\ 8] i Not Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired Z’ $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Corpratian, SERuice  aphpany
12 (' ftﬁ-Av%fS‘T@e‘-‘-‘r EOTA

Street Address (P.O. Box Number is Not Acceptable) |

TALLA HASSER. e
: ' -Ai- _-j[:A :?-S.-Eei Lﬂ.‘ HOE‘DA .3&30 { i City . FL Zip Code
o - ‘
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ . . _ .
Signature, typed or printed name of registerad agent and title if ap;.:hcabfe‘ (NOTE: Registered Agant signature required when remstaung.‘t;. ' 'J '._; '_; % e LEEF.I'; —:. [ Rge JRE, 1
. - e g L T -_1 .‘.'—}.'.,l T =7
' T EEE ~Jk/05/ 01 --01050--1315
|Make Check Payable to. Departiment of State | 22 B
o N e :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TTLE MANAGLNG MeMoer [ pelete TNLE . [ crange [ Acdition
NAME ORMT K. List © NAME
setoniess | 1094 GUALR SHORR  Bivp. SOUTH STREET ADDRESS
GITY-ST-2P NASLES, SovudaA Mo {ITy-g1-2p
TITLE [ Delete TITLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP !
TITLE O Delete TILE ! [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 1 Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 7P CITY-ST-2IP
e - O Delste TITLE [ Change [ Addition
L NAME - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

., 1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rece8r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: it [ Ohear €. Bisy Sfoglor 2051403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytime Phona #




