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2091 UNIFORM BUSINESS REPORT (UBR)

-DOCUME;NT # T 00000010933

1. Entity Name

John W, Murnane Enterprises LLC.

Mailing Address

4210 Del

Frincipai Placs of EJsiness
4210 Del Prado
Cape Coral, FL

Blvd S

i\\
LY}

Prado Blvd S
23904  Cape Coral, FL 33904 IAL HASSES

FILED
o -6 M © ol

TATE
CRETARY %Fpioam

2. Principal Place of Businass 3. Mabing Address o —
4210 Del Prado Bivd § {4210 Del Prado Blvd S e = m T

Sufte, Apt. ¥, atc, ! Suits, Apt LA R Y S DO NOT WRITE IN THIS SPACE

Tyesae Cify & Statg ¢ FEINomo Appied For
Cape Coral, FL Cape Coral, FL 3149 Nol Applicable

Zp Country 2Zip Country : $5.00 Addnional

33904 Lee 33904 Lee 5. Certificate of Staws Dasired ;f] Foa Roquired

§. Name and Addresa of Currant Registered Agent 7. Namo and Address of Now Registered Agent

John W. Murnane Name

4210 Del Prado Blvd S Sireel Address {PO. Box Number is Not Acceptabla) h

Cape Coral, FL 33904

Caty FL 1 Zip Code 1

SIGNATURE

‘_8. The above named sritify submits this statement for the purposa of changing ifs rogisiered oftice or regisierad apen, or bolh, in the Stais of Florida.
i

Signarute. reeac o printac name of tagistered agon! sad e # Roplizatie, {NOTE: Ragurtatsd Ageni GIgnatire r6curad whan rwiblating) [

_3;_ MANAGING MEMBERSIMEMBERS 10, ADDITIONS JCHANGES -
e rrestaent 3 tarle e [JCharge [ Addition | &
WAL John W. Murnane NARIE =
sweeraeess [4210 Del Prade Blvd S STREET ADDESS o f‘g
orstr (Cape Coral, FL 33904 Y-St e B
ma B O peiee LT 2

, - s _ - \AME (3]

'\ STREET ADDRESS STREET ADDAESS
CY-S1- 7P ‘ CITY-51- 79
e 7 Delete TLE [ Change ] Addition
HAME NAMF
STREET ARTAESS STREET ADIRESS
CHr-L1 B CIrY-81-0p
e I nns {0 change ] Addhion
HAME FAME
LIREET ADDRISS SIRFET ADDRESS
GUY. SY- 2 CITY-§7- 2P
it . 77 Delete TImE T Crange [ Addition
HAME HAME
STREET ADDALSS STREET AGDRESS
CiTY-§T-7iP CIrY-$1- 1P |
T ] palee uits D change [0 Addition
NME A NAME
STREET ADEALSS STREET ADDRESS
. sr-'“z"‘v,’ Y-S

SIGNATURE: |

SIGNATUI

N TYPED O

1" hereby cerlify that the information supplied with this flling doos not qualify for tho exomption stated in Saction 119.07(3X1), Florda Statutes. 1 further cartify thatl the Informalion
indicated on this rapor! 15 true and accurate and that my signature shall have the same lagal affect ag if made undar aath; that ! am a managing member or manager of the
lirmited liability company or rha racaivar of frustse smpowersd o executea this rapor! as required by Chapter 608, Fiorlda Stalutes.
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