2001 UNIFORM BUSINESS REPORT (UBR) aP iAhiJ ¥
: U
DOCUMENT#  LOO000011509 FILED
1. Entity Name
— . ' SECRETARY UF STATE

Principal Place of Business Mailing Address TALL AHASSEE, FLORIBA
PO BOX 572 PO BOX 572
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33837

IR REMER AR

' 2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number + | Applied For
Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name m\l( C F R
URKOVICH, RONALD $ Street Add (P-O Box Numb S‘ Not Acceptable)
ree’ ress (P.O. Box Numbaer is Not Accepiable
2323 WOOSTER LANE, SUITE 2 P
SANIBEL FL 33857
City ip Lode
SAMREL TUgwen FL | 85452

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

. ' - —_
SIGNATURE = . Hml2¥—Tn
, Sign ~SPed or printad name of registerad agent and title it applicable. i Begisiaec bgedt signature required when reinstating) 7 DATE

Y — SOH A 2 2 —
FILE Nli é_!II FEE Iﬁ $50.00 =[S/ 301 -0 a0
Make Check Pg 1at;§.le to Depﬂrtment of State FEEHRNCT 00 #0100
a i ] - N
8. MANAGING MEMBERS /MEMBERS 10. © ADDITIONS/CHANGES
e O petete e NANAGRE  PaeTer [] Change ;x(Adaniun
NAME NAME . - Ne+<
STREET ADDRESS STREET ADDRESS —gg;&;)‘%—-’ RPA; o R "20" 4 5
CITY-ST-2IP CITY-ST-ZIP Smlﬁfl_ i.; {'L 33(;‘5*?.
TILE O pelete - TILE : [ change [ Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CIFY-ST-21P 7
TIE ' O Delete . TITLE ) . [0 Change [ Agditian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TILE [Gchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have *he same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to executs this ‘eport as required by Chapter 608, Florida Statutes.

+° A .-“-“f" =3 rn bl i i i
' SIGNATURE: ";\&1}-5&’.?;? N = 418 -0\ h /471" 22\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Data DﬂytIJlﬂ Phone #

4% 6510200

CR2E083 (11/00}



