2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000009618

ISLE OF CAPRI RESEARCH & ENGINEERING, L.L.C.

Principal Place of Business

601 LA PENINSULA BLVD.
NAPLES FL 34113

Mailing Address

60t LA PENINSULA BLVD.
NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED

.0! MAR -8 PH L 10

SECRETARY OF STATE
ALLAHASSEE, FI0RIGA

RO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
J - ) _ f/A[_QS /0 8 M’ ?L Not Applicable
Zip © 77| Country Zip ' [ Country = o $50 0 haamona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WEBSTER, RONALD S
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, if the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) : . DATE
: EtnN &S- o o
FILE NOW!!! FEE IS $50.00 5149
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, " ADDITIONS/CHANGES
TIMLE MGR 3 Delete TLE [ Change [ Addition
NAME RINKER, FRANKLIN G NAME
STREe7 aDORESS | 601 LA PENINSULA BLVD. STREET ADDRESS
CITY-8T-2IP NAPLES FL 34113 CITY-S7-2IP )
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LEmst-ap e e e SR [ E1) ) S ¢ — — -
TITLE O pelste TITLE I Change  [) Additicn
NAME NAME
STREET ADDRESS |° STREET ADDRESS e WL '% ?_ 1jﬁ ag "E‘Ii,:,_ -
CITY-ST-2IP CiTY-ST-2ZIP ~ |~
T
TILE i OJ Delete TLE Change Adition
NAME HAME
STREET ADDRESS | s STREET ADDRESS
CITY-§T-21P Lol CITY-§T-2IP
TITLE [ Defete TITLE [2] Change  [TJ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE { Delete LE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z#

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered to ex,

legal effect as if made under cath; that | am a managing member or manager of the
aquired by Chapter 608, Florida Statutes,

/2 §, 2ot

SIGNATURE:

SIGNATURE mnn?é: OR PAINTED NAME OF SIGNING ’pﬁ‘nme EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(9e1) 642 ~9144

Daytime Phone #

4 6111200

CR2E083 (11/00)

o



