" v FILED

2002 UNIFORM BUSINESS nspd‘nf ("uan) Feb 21, 2002 8:00 am

DOCUMENT # LO0000012492" * Seretary ol dtate

1. Entity Name

PUOPOLG & ASSQCIATES, L.L.C.

Principal Place of Business Mailing Address

T R

Sutte, Apt. #, stc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE ;
' t
City & State City & Slats 4. FE! Number 8404 Applled For
59-367 Not Applicable '
Zp Country Zp Cauntry ; ; $5.00 Addiional v
5. Certificate of Status Dasired (| Fee Required ’ ..
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
PR CTL T e e e T T ML, Y ke - e e - Namg™ =~ === 77 T s e w7 TN -:'—:m— ~
- SPIEGEL & UTRERA, PA— —— — —— =~ o -
Street Address (P.O. Bax Number [s Not Acceptable,
343 ALMERIA AVENUE { umber ptable) ;
CORAL GABLES FL 3314
¥
City FL Zip Code '
8. The above named entity submis this statement for the purpose ot ghanging its registered olffice or registered agent, or both, in the Staie of Florida. -
SIGNATURE - - ——
Sigraturs, typed or pvintad nams of regixtared aQent and Lite i spplicanis {NOTE: Rogris1orad ADan Lignuture requiresd whon rainsiating} - DATE
FILE NOWII! FEE IS $50.00 ‘ _
Make Check Payable to Department of State !
Due By May 1, 2002
= MANAGING MEMBERS/MANAGERS _ I E - ADDIONS/CHANGES — 1
TTE MGRM T¢Ees (Opetets ~ J me m VIcE~FIRES Clchange (P Addition S
NAME MARSLAND, WILLIAM W NAME Law cE R 2 e
steevaoneess | 27657 OLD HWY 41 RD. sTeE aD0REss | 27657 of-p 1 K4 8
cm-si-2p | BONITA SPRINGS Fl. 34135 on-s-2e | -Bhon TR SPENGS, Y& 5135 g
e MEM Sec|TReas [ Dalete mE Oicroge  Oaggiton |G
HAME SMITH, BRADLEY R NAME -
STREETADDAESS | 27857 OLD HWY 41 RD. SIREET ADDRESS
Cary-ST-2P BONITA SPRINGS FL 34135 CiTY-57-2F
TME MEM . . B Belets TE ) .. .OJchnge [ Addition
v ANDERST, MARYBETH P ) : L - —
smeEraporess | 27657 OLD HWY44RD—— "~~~ = — ~— = | smeraomEss [T 0 7 ’
ciry. §1-2P BONITA SPRINGS FL 34135 CITY-S1-2IP
e 7 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2P CY-St-27
T 3 pelete Lyt [ Crange (] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
o CY-ST-2P
me - R ek . TTE A1 oL .. [Ocrange [ adattion
NAME . . A . e R
STREET ADDRESS ) B I STREET ADDAESS '
aare-si-2¢ S -~ Feiresrae |- e
: [T heraby certify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.67(3){i}, Florida Statutes. | further centify that the information
indicated on this r. is frue ccurate and thél my signhature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability :‘M%r or frustegfom, 19 to execute this report as required by Chapter 608, Florida Stalutes.
-
et S St e Al .
| SIGNATURE: Wi LL R A WA EA ”gnl-m"ﬁ"wee'ﬁ@ mempeg [ Mo Y91-992. 4z
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MAMAQING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Dawe Deyhme Prons #




