2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?1%0%]2) 8:00 am

DOCUMENT # | 00000013235 - Secretary of State
1. Entity Name - :‘_\_ xRS0, 00
: 05-07-2002 90372 028 .
TAYLOR-STARKEY, LLC
Principal Place of Business Mailing Address
% PATRICK J.5. TAYLOR % PATRICK J.S. TAYLOR
3768 RIVIERA CIRGLE 3766 RIVIERA CIRCLE ;
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&State ~ ™=~ = 7 - =T [“a=FE Number o~ |Applied For
59—3679044 Not Applicable
éip Couniry Zip Country 5. Cerfificate of Status Desired [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMM'NGS & LOCKWOOD Street Address {P.0. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103-2799
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signature, typed o printed nama of registered agent anc titis it applicable. {NOTE: Registared Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 petate TME O change [ Addition
NAME TAYLOR, PATRICK J NAME
STREET ADORESS | 3766 RIVIERA CIRCLE STREET ADDRESS
CIy-ST-21P BONITA SPRINGS FL 34134 CiTY-§T-2IP .
TIMLE MGRM [ Delete TLE [0 Change [T Addition
NAME TAYLOR, VALERIE N " ) NAME o
STREET ADORESS | 3766 RIVIERA CIRCLE e - - ~ N sTReeTapoRessT| ST — e e L e E T, .
CRY-5T-2F BONITA:SPRINGS FL 34134 orry-ST-21P :
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [J Delete .. TITLE [Jchange {7 Acdition
NAME ) Y AT
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
e 1 Delete TILE [ cChenge [ Addition
NAME ‘L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p . ) CITY-ST-2IP
TITLE O Delete e o# [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

_
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the samer legal effect as if made unger oath: that | am a managing member or manager of the

indicated on this report is true and accurate and that /%
- pwered to execute this report as reguired by Chapter 808, Fiorida Statutes.

¢ N
l2ep REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME Ol * SIGNING MANAGING MEMBER, MANAGER, OR ALTHI irs

CR2E083 (9/01)




