2001 UNIFORM BUSINESS REPORT {UBR)

i L00000008007 |
1. Entity Name
CUNNINGHAM-ASHBY, LLC FILED
Principal Place of Business Mailing Address ’
13131 UNIVERSITY DRIVE 13131 UNIVERSITY DRIV DIViSION OF CORPORATIONS
FORT MYERS FL 33307 FORT MYERS FL 33907 TALLAHASSEE, FLORIDA
2. Principal Place of Busnoss 3. Mailing Address ”Iml” m "I“ "m IIN Ilm IIH' Il]“""“ll“ Ilm II||| m' ’m
Suite, Apt, #, elc. Suite, Apt. #, etc. ) -DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN rber Applied For
: NS /033/5\5-/ Not Applicabie
Zip Ceuntry Zip Country " ) $5.00 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narme
GARGANO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
2075 WEST FIRST STREET
STE 203
FORT MYERS FL 33901 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCT! Registered Agent signature required when reinstating) DATE
FILE Ni {W"iu FEE 14 $50.00 R A
. it e ——— —
Make Check P 1ablle to Department of State 05/ 16: '_31 _ 017l U_“-I "
]k\ b ﬂ w0 kS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES .
TME MGR (] Delete TITLE [ Change W}\dditinn
NAME Steve Cunnin hamn __EME_._.—-—-—’?‘
STREETADORESS | |3 (B | Universi Or. STREET ADDRESS
CITy-ST-2IP &t M)\.aef‘é FL. . qm CITY-ST-2IP )
TLE f O Delete T7LE /Y)é-ﬁ [ Change EAddilian
NANE NAME Ohartes € Asﬁ és/
STREET ADDRESS | STREET ADDRESS | 22 f B 7 (/1 IVersi ﬂ” .
CITY-§T-2IP sz | Lt f R pers | A B30T .
TITLE [T Delete TITLE . IMe & / [ Change KAdditiun
NANE NAME (arol &. Ldmcr"
STREET ADDRESS STREETADORESS |} 33| (Ui Versi VZk
CITY-3T-2P -tz | e PR pens S GO 7
TLE 2 oelete TITLE / [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ez, [ elete TITLE v (1 Cchange [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
GITY-3T-2IP CITY-ST-ZIP
TILE [T Delete TINE (O change [ Adaition
HNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-Z7IP CITY-ST-ZIF

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liabifity company or the receiver or trustee empowsred to execute this r :port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR ALITHORIZED REPRESENTATIVE

Afesyfor 74/

%X?//mx,m

Daytime Phone #

pIORINN

CR2E083 (11/00)



