2001 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # (00000012766 ~ FiLED
1. Entity Name 0 , HAY
PULLEY PROPERTIES, L.L.C. . I PH5: 40
SECRETARY OF STATE
TALLARASSEE, FLORI
Principai Place of Business Mailing Address D A
4635 S. DEL PRADO BLVD. P.0. BOX 100068
CAPE CORAL FL CAPE CORAL FL 333104068
. 2. Principal Place of Business 3. Mailing Address ' HII"I" I""““ m Ilm I|“| Ilm "m wl "I" 'I"I Iml Il” ‘III
(05T _LosE GARNEN RD | D57 [USE_E AREN D)
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE _QorAL FL CALE_(Lorh 68 - 1ng G738
Zip Country Zip COU"‘!V . $5.00 Additional
3%9 [A/' {/,gﬂ, ... H___WFLK—-—*_—a—- —Uiﬁg: N @_SL.C_SEESE.O’ Sta{usEfﬂred D_, —Fes:Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENNARO' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
4635 S. DEL PRADO BLVD.
CAPE CORAL FL
City Zip Code
. FL
8. The above nafed entity submits this statem e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —— CANNY Lo PHLEY
Signature, typad or ;}ﬁlaﬂ nama ragisteradﬂanl and titls if applicable. (NOT : Registerad Agant signature raguired when reinstating} DATE
: TLT i1 2000 rEE S —
( / ~ FILE NJW!! FEE IS $50.00 s ,231‘;;{1?,’,_[3'1'{393__13;3 r
e --Mak&Chenk% !ahle_m.De;ﬁ.nmem of State .| _ _  _jpawaRi.00 H“»JD 0
9. MANAGING MEMBERS/MEMBERS . ADDITIONS / CHANGES
e MGR O petete ] e Ol change [ Addition
NAME LEN PULLEY, DANNY NAME
staeer aooness | 161 THIRD ST. STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70801 CITY-ST-7IP )
TMLE [ pelets TMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP _ CITY-ST- 2P
TITLE v O Delete e " [change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Y -ST-2P T ’ - CITY-ST-2P - i
TLE 1 Datete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
TIE O Delete TE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TINLE ’ O oelete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZIP

11. | herety certify that the information supplied with this filing does not qualjif fc - the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature fiave the same legal effect as if made under oath; that | am a managing member or manager of the

4v  #610200

Y

CR2E083 (11/00)

limited liability company <r the receiver or rustee empowered te this report as required by Chapter 608, Florida Statutes

SIGNATURE: 25 M A UAZ 700 [ - z//?/o/ 94/, 54/9, Y96

SIGNA'I'URE AND TYPED OR PRIN?é NAME OF StaNmnG MANA(?KG MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phone #




