2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012492
1. Entity Name ‘
PUOPOLO & ASSOGCIATES, L.L.C. 0 ED
: 01 JAT PM 358
Principai Place of Business Mailing Address i
27657 OLD 41 ROAD P.0. BOX 2507 SECRE] ARY GF STATE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 31133 TALLAHA\)SEEZ, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""I" |]II ”l III" "m "m IIM "m “m ”m lmI m'l "mm
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59-3678404 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} g‘zggq gf:glionai
6. Name and Address of Current Reglistered Agent ) 7. Name'and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMEMBIéRS 10. ADDITICNS/CHANGES
TILE Managing Member [ pelete me [Jchange  [] Addition
NAME William W, Marsland NAME
STREETADDRESS | 27657 01d Hwy 41 Rd STREET ADDRESS
ury-st-zp Bonita Springs, F1 34135 ci-st-21P ,
E Member O Deete TLE. » SOO00Ss 6 P L g
NAME Bradley R. Smith NAME ~[1/23/ D1 ~—01083~--027%
SWEET ADORESS | 27657 01d Hwy $1 Rd STREET ADORESS FebaT0, 00 eSO
G- ST-21P Bonita Springs  F1 34135 i Ciry-ST-20P i
TITLE Members. ~a:- ’ [ Delete TITLE - o [ change  [J Addition -|
NAVE Lawrence Perez J M
STREET ADDRESS 2 765 7 0l1d Hwy- 41 Rd STREET ADDRESS
oiry-ST-2IP Banita Springs Tl 34135 Cimy-ST-2P /
TMMLE - Member [ Delete TITLE [Jchange [ Addition
HaME Marybeth Anderst NAME
SKIEETADDRESS | 27657 01d Hwy 41 Rd STHEET ADDRESS
| Cpy-sr-ae Bonita Springs, F1 34135 oimY-ST-2P
LAirLe : [ Delete mE ! O] Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P - CIFY-ST-2P
TTLE ' . [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP

11. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regfagt is true and aggurate and thg) my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyor the re i\%r trustee execute this report as required by Chapter 608, Florida Statutes.
R o 1 i S el (o TR o (ol ki o Sl W | Eopl
SIGNATURE: WillTam oWl MArsland !E?Ig_.@iﬁgf;.@ 1-11-01 941-997-4232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

=251 PN

CR2E083 (11/00)



