2002 UNIFORM BUSINESS REPORT (UBR)

 EEEE———

DOCUMENT #

1. Entity Name

PARK CIRCLE, LLC

LOGOOG0011546

Principal Place of Business

1700 MEDICAL LANE
FORT MYERS FL 33907

Mailing Address

1700 MEDICAL LANE
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90594 048 ****50.00

490101

TR

DO NOT WRITE IN THIS SPACE

i LA

City & State City & State 4, FEI Number P F Applied For
- —— - — e —_—— e e e - e — A \_\\\&J‘@DSQB\ P fNot Applicable .
Zi nt 2i Count iti
' Country P ountry 5. Certificate of Status Desired O $5'00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

COSTEU'O' TRUMAN J Street Address (P.0. Bax Number Is Not Acceptable)

12670 NEW BRITTANY BLVD., STE. 101

FORT MYERS FL 33906

City FL Zip Code
8. The above named entity submits this siatement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lypad or printed nams of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE [ change [ Addition
NAME MILLER, STEPHANIE NAvE
STREET ADDRESS 1700 MED'CAL LANE STREET ADDRESS
CiTY-§T-21P FT MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | .=~ - -wo—f STREETADDRESS.|.. w. =  _ __ J -
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TImne ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE \3 O belate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDHESS' STREET ADDRESS
orryY-sT-zp CITY-ST-21P
TITLE 7 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07,

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or trustes empowered to executa this raport as n

SIGNATURE: -

b
P

s 3EN

oath; that |
equired by Chapter 608, Florida Statutes.

(3)(i). Florida Statutes. | further certify that the information
am a managing member or manager of the

EIGNATURE AND TYPED OPRINTED MAME OF SIGMING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

oo ta

Caytime Phone #

CR2E083 (9/01)




