FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # 00000010235 | Secretary of State
. Entity e
05-14-2002 90297 020 ****50.00
CYHAWK BADGER, L\
Principal Place of Business Mailing Address !
247 N. COLLIER BLVD.. SUITE 202 247 N. COLLIER BLVD.. SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
e > AR WA
Suite, Apt. #, etc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS-SPACE
. *
- City & State City & State ; 4. FEl Number Applied For
) | 59-3673926 Not Aplicable
Zp Country “p Cauntry 5. Certficate of Status Desired ~ []  99-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
) e oo | Name -
;142R3|sém3vg,sg{]ﬂf 202 Str?et Address (P.O, Box Number ig Not;ceptable) = o
MARCO ISLAND FL 34145
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if spplicable. {NOTE: Registered Agent signaturs requirad when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depiartment of State
Due By May 1, :‘;002
3. MANAGING MEMBERS/MANAGERS 0 "' ADDITIONS/CHANGES
e MGRM {1 Detete TIME [ Change [ Addition
NAME WE LEASE, LC NAME :
STREETADDRESS | 5800 MERLE HAY RD. STREET ADDRESS
CiTY-ST-2P JOHSTON 1A 50131 CITY-§T-21P
TILE MGRM 1 Delete TIILE [ change (] Addition
NAME B&B LC NAME !
STREETADCRESS | 6979 GREENTREE DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-20P
TITLE MGRM 7 Delete TITLE ' O change [ Additian
NAME NICOLE INVESTMENTS, LC - B L7 I— . A .- o -
STREETADDAESS | 4294 HURBELL STAEET ADRESS
CITY-§7-21P DES MOINES IA 50317 CITY-$T-21P
TILE MGRM [ Detete TILE [ change 7] Addition
NAME MADDOX LEASING, LLC NAME
STREET ADORESS | 2922 FLEUR DRIVE STREET ADDRESS
CITY-ST-7IP DES MOINES A 50321 CITY-ST-2P
ME MGRM O elets TMLE ; [ Change [ Additior
NAME BECK INVESTMENTS, LC NAME i
STREETADDRESS | 7363 NW BEAVER DRIVE STREET ADDRESS
CITY-ST-71P JOHNSTON 1A 50131 7 ormy-st-zip * - L
TITLE MGRM Delete e - TTRERSUREX [ Change Addition
o HEMMING, JEFF we  SEFFREY &- /#Még-k/g g4
sreer A0ReSs | 5800 MERIG HAY RD. PO BOX 394 street aoveess o MERLE HAY RD.  Po boy 39
om-st2e | JOHNSTON IA 50131 a-stze [ JTOHNSOY) TA Sold/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | f[xrther cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 UIRIFREY E. (ankison

D NAME OF SIGNING MANAGING ME! R, MANAGER, OR AUTHORIZED REPRESENTATIVE

OZ/b

Daytima Phore #

f

CR2E083 (9/01)




