2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

LO0O000008721

FILED

0166100

1. Entity Name 2u
BOCANET, LL.C :
[ N . VN ~ .
O] APR 265 FH L 18
Principal Place of Busi i GEG RE ARY OF STATE
rincipat Place of Business Mailing Address ‘f‘,i /i H }"ﬁ: S;-E FLOR { DA
P.O. BOX 1811 P.Q. BOX 1814
BOCA GRANDE FL 33921 BOCA GRANDE FL 3392
2, Principal Place of Business 3. Mailing Address IIIIHI" |“ IIN "m Ilm Ilm "m Ilm Ilm II"I ‘"’I “ll‘ I'I,H"'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITEIN THIS SPACE m“ H .
City & State City & State 4. FEI Number Applied For *
08 —~ (05 6695 Not Applicable
Zip Country Zip Country " j . -$5_00 Additional
5, Certificate of Status Desired [B/  Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — - —_ e i—— -] .Name LE e - e =
WHIGHAM, DAVID L ESG. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or prirted name of ragisterad agent and titie if applicable. (NOT: . Registered Agent signalura requirad whan reinstating) DATE
| {e b
FILE N W!'t FEE I5 $50.00
Make Check PE abla to Department of State
b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TMLE O betete ILE Marag ing Marbe [ Clchange  [Fddition 3
NAME NAME Kenan wW. &iguert - Joned =
STREET AGDRESS STREETADDRESS | A1) Eqgle PreServe Deive 2
CITY-8T-2P CITY-ST-2IP Er\%lewood FL 34a24H. E
TITLE O pelete TITLE Meme Dl change  [SFAddition x
NAME NAME Teresso Giavele - pu‘r‘/
STREET ADDRESS sTReeT aDDRESS [=7.5 8 Pototo Patcn T Drive
GITY-ST-2P CITY-ST-2IP Va‘ L, (O 2 65'7
TMLE O pelete TITLE [J Change [ Acdition
SNAME - -~ —_———— e m— - N NAME —cmm o e — i
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-57-2IP
TILE O Delete TILE Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS { ~ D I:I D l;% Y} 1 il-__:‘-;-‘ T D 4__{:":1?
Gify-5T-2p ] CITY-5T-2ZP - ’ “
THLE J pelete - TTLE | Change ]j Addmun
NARE NAME
STREET ABDRESS STREET ADORESS :
CATY- ST- 79 CITY-ST-2IP , ‘
TTLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to /execute this 1aport as required by Chapter 608, Florida Statutes.
e ~ -
SIGNATURE e~ 20 - -
SIGNATURE AND TYPED OR PRINTED NG uaen, mms&, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone



