2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT-# L 00000005706 FILED

1. Entity Name '
WHERE PIGS FLY, LL.C. 01 MAY ~1 PHM 6: 37
SECRETARY OF STaTE
Principal Place of Business Mailing Address TAGUARASSEE, FLO RiGA
25851 CREEKBEND DRIVE 25851 CREEKBEND DRivE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34 35

2. Principal Place of Business 3. Mailing Address “Il’m““ "m Ill” |||” II"' I|”|II’|' mll m“ ||I|’||||| |”| ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For

' -
, 59 - s 22 3 Not Applicable
Zij Count Zij Countl ' it
P ! oLty . P . ou.n Yo . 5. Certificate of Status Desired” [ $5'00 {\ddltronal
. Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name )

KEELEY’ PETER L ESQ Street Address (P.O. Box Number is Not Acceptable)

GRANT FRIDKIN PEARSON ATHAN & CROWN PA

5551 RIDGEWOOD DRIVE SUITE 501 .

NAPLES FL 34108 City ' FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signatura, typad or printed name of ragistered agent and title if applicabla. {NOT: Registerad Agent signature raguired when reinstating) DATE
| 1.4 {]
FILE Nt I'! FEE i $50.00
Make Check Ph jz ;al?le to Dep rtment of State
P4

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONSICHANGES

MILE O pelete TITLE ' MWL‘S “—3 ﬁ “% [ charge [ Addition

NAME T NAME tcta.. Leole

STREET ADDRESS STREET ADDRESS 25 w5\ C.lf‘cé— b{mﬂ Drive

CITY-ST-20P ov-st2p | Deonita Spri ns, FL 335

TRLE O Delete TLE A e b ( [Ichange [ Addition

NAME NAME ‘ "DauJ lag S Sf—:c < .

STREET ADDARESS STREFTADDRESS | 2.6~ %5 1 cre (_k.bl_v\& Dy

CITY-ST-2IP . CITY-ST-2P Bb"Ll{"L S P e au a, ,, L 2z g

TME © - [ Delete TITLE T - [J Change [ Addition

NAME NAME

2T1ESTS

STREET ADDRESS STREET ADDRESS o SN 5' 1;'4 "D 1] T ;:‘ -t P -

CITY-51-29P CITY-ST-2IP 19 1 Jil} Hr-- lﬂ 3

TITLE 1 peete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-5T-2IP

TILE i T Delete TITLE (] change [ Addition

NAME ( NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-ZIP [

11. ! hereby certify that the intormatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

o BRI E

SIGNATURE: IPatrid.a. AR S £

W
[ 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MAN AGEM,OR RIZED REPRESENTATIVE 'Data

vlLeAN .

v

CR2EQ83 (11/00)



