FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90999 048 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REFPORT (UBR

DOCUMENT # L.00000009621
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1. Enity Name
MAII."JWI’ENANCE & MORE, L.L.C. :

—e— e A — L L —

30062752

Principal Place of Buginess

4624 5.W. '5TH PLACE
CAPE CORAL, FL 33914

Maing Address

4624 S.W. 15TH PLACE
{APE {ORAL, FL 33914

AREL TR A U A DR

l

2. Principal Place of Business 1 3. Maliing Address

Sufte, Apl #, #lc. Sults. ApL #. sic. [0 CHECK HERE IF MAKING CHANGES

Gty & Sate Chy & State 4, FE)Numper Applled For

651040676 ol App
2p Country Zip Counlry $5.00 addiional
. ] - - 5. Certificats of Stalus Desirad o Fow Roquired
6. Name and Address of Curment Registered Agent - 7. Name and Add of New Reg d Agent
Name ,
GILLISH, RICKY
4524 S.W. 16TH PLACE Straet Adaress (P 0. Bax Number I3 Not Agceptable)
CAPE CORAL, FL 33914
Clty FL l Zip Code

&. The above named ently submits this statement for the purpase of ch g its registerad olfice or reglat agent, or bolh, in the State of Fiorida. | am familier with, and accent

the ohligationg of W
SIGNATURE _AW ‘ ‘ ‘ “f,:) 'IE

SRAPLIM, tyl Of eIl O myiE AR 2gRn1 ang 18 § & plcabln INOTE: Pagivmiat Agariznairs mured wn micalivg bate
. R e - —
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9. MANAGING MEMBERS/ MANAGERS ADDITIONS [CHANGES -
e MGRM [ betee OCage  Daddition | &
N GILLISH, RICKY B
SIREET AlDRESS | 4624 -S.W. 15TH PL. STAEF1AQDRESS . 2
omv-g.2p | CAPE CORAL, FL 33817 £imy-51-1P L
e L] Delerr e O Crange [ Aaditon g
AME WANE .
STREET ADDRESS STREET ADDAESS
onv-51-21p civv-s1-28
e O Deiee e [ Crange (] Addition
NAME WAME .
STREEY ADDFESS R SIREEN ADDRESS ; )
£ihv-51-2P s CITY-ST-2P ,
HMLE D Onew e [0 Crenge {3 Adition
NUE NAHE
STREET ADDRESS STREEY ADORESS
crv-s1.2ip oy -5t
e [ Delee TmE [0 Cange [ Awditon
NAME NAE
SIREED ADDRESS STREET ADDYESS
cAv-S1-21P Ci-51-2p R
HitE O Deiee TmE [ Cerge [ Jadiien
NANE nane
STREET ABDVESS STREET ADDAESS .
oStz CIre-s1-2p
11. | hareby certily thel the information supplied with this fifing does not quaiify for the exemption siated in Seclion HDOMIJ Flunua Stahtes, | further certiy thal the IfFOrMEkOR — | ——— ——" = ——n
___indigated on thin neport L8 tue and scouralé and thal my Signalure shill have the Sam# legar #act a3 I made | m & managing member of manager of the
Imitea liability cOmpany of he receiver or rusiss empowerad 1o exacule this repon g8 required by Chapter B06, Florida Smum
SIGNATURE: M 62513/14 J}J 05‘1354‘? 254
HGHATURE AND TYPED OR PRNTED mFﬁ GO oR REP




