2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

T ety e 1000000156313 Secretary of State
05-06-2002 90195 022 ****50.00
BUCKLEY - ALA. LLC
Principal Place of Busiress Malling Address
LR 13
1633 PERIWINKLE WAY. SUITE G 1633 PERIWINKLE WAY. SU'TE G 3 ] M) 1 )
SANIBEL FL 33957 SANIBEL FL 33957 Tﬁ’ -
v AL
1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aepisabia
- @ - Country S B - Couniry - “|”5. Centficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROGUSKA’ BRENDA } Street Address (P.O. Box Number is Not Acceptable)
15031 PUNTA RASSA ROAD, UNIT 204
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 0 Deete TITLE O crange [ Acdition
NAME BUCKLEY, BRENT M MEMBER NAME '
STREET ADDRESS 1633 PERWINKLE WAY SUITE G STREET ADDRESS
CITY-§T-7iP SANIBEL FL 33957 CITY-3T-ZIP .
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP i TR s o Cote s T e ROnY-sT-op [ ke B -
TIME [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
—3 —
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability compargfpr the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- oy P IS (7 52 ( qq" 5q -
SIGNATURE: A JRouale - 23|02 -38C-AbLl0

SIGNATURE AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Patirma Bhono E

CR2E083 (9/01)




