2001 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT # 00000012976 FILED 1
1. Entity Name . . .
DAEDALUS HOLDING COMPANY, LL.C. 0! APR 30 PM §: 2§
_ _ ] _SECRETARY OF STATE
Principal Place of Business Mailing Address - : ’A!L AHJ&“’SEE- FLOR’DA
4460-2 GAMING REAL WaY 44502 CAMINO REAL WaY
FORT MYERS FL 33912 FORT MYERS FL 33912 "
2. Principal Place of Business 3. Mailing Addrass ”"”l” |" m” ||||||I"| ||||’ m" ||||| ”I|| “I“ m” ||I‘I Im |m
2
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1048688 Not Applicable
Zip Cauntry Zip Gountry 5. Cortficate of Status Desied [ - 99-00 Additional
. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
BENSON' RODNEY € Street Address (P.O. Box Numbar is Not Acceptabls)
4460-2 CAMINO REAL WAY
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registerad office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NO" =: Registarad Agent signatura required when reinstating) DATE
| L ¢ l DOon4218522—— 1
FILE hs 331\_{{!!! FEE , $50.00 =1 ‘jg:}g,’%?[]:ll—‘gl:‘ﬂ%s—*[ml :
Make Check IT ’:,?e to De|2.1| rtment of State *?***SD N0 sksksn, 00,
8. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TLE E’L@ O velete TITLE [ Change [ Addition
NAME Rodney E. Benson NAME
seeTaporess | 4460-2 Camino Real Way STREET ADORESS
crv-st-2¢ |Fort Myers Florida 33912 CITY-ST-21P
TLE Vice President ] Delete TITLE [T change ] Addition
NAME Lynn R. Murtagh NAME
STREETADORESS | 4 460—-2 Camino Real Way STREET ADDRESS
Y- sTIPe; \Fort -Myers Florida 33912 CITY-S1-218 _ - ~ -
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP 2 CITY-ST-2IP
TITLE _ 2 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TE [ Delgte Tme [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP e CITY-51-2IP

‘with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as.if made under cath; that | am a managing member or manager of the
empowered to execute-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR SEQU T q%é /9% 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MA 4AGER, OH AUTHORIZED REPAESENTATIVE ,63!5’ Daytime Phone #

11. | hereby certify that the information suppli
indicated on this report is true and acc
lirmited fiability company or the receiv

Lo

dS 8992200

CR2E083 (11/00)



