ot

2003 LIMITED LIABILITY COMPANY

1. Entity Name

BOCANET, L.L.C.

UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # L00000008721 £

Principal Place of Business

P.O. BOX 1811
BOCA GRANDE FL 33521

Mailing Address

P.0. BOX 1611
BOCA GRANDE FL 33321

2. Principal Flace of Business

3. Mailing Address

Sulta, Apt. #, etc.

Suite, Apt. #, etc.

ARG

FILED
May 08, 2003 8:00 am
Secretary of State

04-17-2003 90028 038 ****50.00

55038988

IR

[ CHECK HERE IF MAKING CHANGES

Applied For

City & Siate City & State 4. FEI Number 65-10%95
Not Appilcable
Zp Counry e Counbry 5. Certifcate of Status Desied [ 22 gaoqmmm'
6. Name and Address of Current Registered Agent T. Namn and Address of Naw Reglatered Agent

e = —= = i et e =Name== IS e e e

WHIGHAM, DAVID L ESQ.

18401 MURDOCK CIRCLE Sireet Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948 -

City FL i Zip Code

the obligations of registared agem.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, ang accept

SIGNATURE
Signature, typed o printect i of registorad Bhent and

tithe i applicalis, (NOTE: Registered Agent Kgnaiure mquired when ramstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS I o ADDITIONS/CHANGES .
e MGRM CJ Delete e Dcrange [ Addition | 8
v GIGUERE-JONES, KENAN W e g
smeetanoress | 9941 EAGLE PRESERVE DRIVE STREET ADDRESS r g
CITY-ST-21P ENGLEWOOD FL 34224 CITY- 5T-2P &
ME MGRM 3 Gelere TmE [Jchange [ Addition g
NAME GIGUERE-JONES, TERESSA NAME
steeev aponess | 758 POTATO PATCH DRIVE STREET ADORESS
CTV-ST-2P VAIL CO 815657 CImY-§1-7ip
e 0 I e MEMBER. H&RM Crange (R Addiion
NAME e ‘i.)_e'...e.m_- 1 —HAME e 'T'HDH'QS._ H- "J_U_RRI&M( R tj_____Er_r_ —_
STREET ADDRESS sTeETADORESS | VO BoX Hb
CTY-ST-2P oSk [ RBpch SRANDE |, Fee 3B924
TITLE [ Detete TTE [JChange [ Addition
NAME . ’ NAME
STREET ADORESS . STREET ADDRESS
CiTY-57-2P CirY-ST-2P
e O3 Delets TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-5T-2P
TE O elzte TLE [JChange [ Additicn
WAME MAME
STREEY ADDRESS STREET ADCRESS
CmY-57-20 CHY-ST-2P

SIGNATURE: .

11, I hereby certity that the mformanon supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thal ihe information
indicated on this repor is trua and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liahility comparny or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statites.

EC/RED

MANAGER, OR AUTHORIZED REPRESENTATIVE

Lf-15073

Dyl-94Y - 5066

Daytimg Phone #




