A U SN QU L

2000 UNIFORM BUSINESS REPORT (UBR) = = ° "

DOCUMENT # [Loocco60/3>5¢ | FILED

1. Entity Name 0 i 20n

Principal Placé’of Business , + .1 .- Mailing Address AL AT SEE’ FL OE“DA

2. Principal Place of Business 3. Mailing Address .
928 BLACH RO )739 Mierdgbn RO - ,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numbi — Applied F
SANIBEL L lﬂl A 3: Sonr /N e X Nztp :apu:arble
dp Country Zip Country . | 8. Certificate of Status Desired O $5.00 Additional

339 57 vs#A 472_;0 VS$A Fee Required

B 7. Nama and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Namexﬂeéﬂ L,UBBE_

Street Address (P.O. Box Number is Not Acceptable}

928 BeACH RoAD

Ci Zip Code

YV SANIBLL FL | %%®334¢>
8. The above name(ienti%dmits this Tr the purpoge of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - en {AM;" KArREN LUVBEE 'l/?/‘”

Signatura, rﬁaﬁ ‘o printed name of fegisteysd agant and tie #f applicable. {NCTE; Registered Agent signature required when reinstating} T daTe
9, MANAGING MEMBERSIMEMBEHS 10. - ADDITIONS /CHANGES )
TMLE MANAG VL MEM B M Delete TME MANAG 1096 MEMAGT {71 Change KAddmon
NAMEE DAVE Owilnd b NAME KAREN LVBBE
STREET ADORESS | 6 9 6 7 AR Lo N 34y fo SREETADCRESS | /739 MIC Wi O RO.
CIY-ST-2P  |§Mx,:0LL AL 33957 CITY-5T-2P MAD S6N  IN 47 254 _ .
m ¢ Does e  BO000 R SH e O
NAME NAME _ -U4/2¢/ 1 ~-01037--003
STREET ADDRESS ‘ STREET ADDAESS FAREdS0 00 sdeekb 00
CITY-ST-ZIP _ o ] B CITY-57-2IP ‘
TITE O Oelete~ [ TMLE ' ClChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS ' £
CITY-§T-2IP CITY-ST-2P ‘
TILE O pelete TITLE . [dcGhange  [] Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
 CITY-ST-2P - : oITY-ST-2IP -

TITLE : [ Delete TiTLE {1 thange [ Additicn
NaE . NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-21p . o7 - ) o R omy-sr-zp
TILE [ elete TIE [ Change  {J Addition
NAME ) ) _ i NAME
STREET ADDRESS . S - | STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | 2m a managing member or manager of the
iimited' liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X dets it KAREN L.uB8E 4//9 &s

8tGNAFURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER the ¢ Oaytime Phane #

CR2E083 (11/99)



