FILED
May 29, 2002 8:00 am
Secretary of State

—_—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000012976

1. Enlity Name

DAEDALUS HOLDING COMPANY, L.L.C.

v/

04-25-2002 90007 037 ****50.00

Principal Place of Buginess

4460-2 CAMINO REAL WAY
FORT MYERS FL 33912

Malling Address

4460-2 CAMINO REAL WAY
FORT MYERS FL 33912

N

I

86722

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-1046688 Appiied For
Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 $5.00 Addiional
Foaa Required
— B.. Nams and Addreas of Current Reglsterad Agent. .. o= -=is|- == - = 7.-Name and Address of New Registered Agent ™ ~ - e
) Name . R
" BENSON;RODNEYE Y
Strest Addrass (P.O. Box Number is Not Acceptable
4460-2 CAMINO REAL WAY ‘ pable)
FORT MYERS FL 33812
/ City FL ’ Zip Code
8. The above named enlity su )6 statement fi of changing its régisterad office or registerad agent, or both, in the State of Floriga,
SIGNATURE __ - -
Sigranae, twaﬂ:r printed name of reglsiered agont and Lite if applcabts. {NOTE: Rogistered AQent sigraturs raquinsd when reinstating) DATE.
| FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES —
T p O Delata me O Cange  {J Addiion | S
A BENSON, RODNEY E NAME S
sTeET ADDRESS | 4460-2 CAMING REAL WAY STREET ADDRESS g
erv-s2e | FORT MYERS FL 33912 r-st-2° g
e v ] Detes e O changs [ Addition | S
NAME MURTAGH, LYNN R NAME i
sweETADoRESS | 4460-2 CAMINO REAL WAY STREET ADORESS i
onv-st-2¢ | FORT MYERS FL 33912 om-S1-2¢
T | me ~ Doente me [ - Ot Do | __
Sz :.WE_._.__._ oy _,: ,::...._.\.- -u-: et i = i e = _—N*-“-ME‘-;.: ’ -_-.T._ _ = i = = E
| smeeTaDORESS | T T T STREET ADDRESS :
CY-sT-21P CITY-ST-ZP i
TME 7 belets ME O chage [ Addition i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIY-51-2P :
TIE O oekete TTE [ Changa  [T] Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE L Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 7P - . Cmye-ST-2P
11. | heraby certity that the informatlon supptied wiff¥this filing does not Guality for the exemption staled in Saction 119.07(3))), Fiorida Statules. | further certfy that the information
indicated on this raport is true and accurate, that my signature shall have the sama legal sffect a3 if made under oath; that | am a managing member or manager of the
limited liability company or tha recaive bwered to execute this report as required by Chapter 608, Florida Statutes.
by . 12 —
- T =z
SIGNATURE: REQUIRED® 578002 (239)P3t-3005
SIGNATURE AND TYPED OR PR ED NAME OF b MANAQER, OR AUTHORIZED REPAESENTATIVE Date . Daytme Phone ¢




