i -

2001 VVUNIFO'RM BUSINESS REPORT (UBR)

AOCUMENT # LDOOCOOOISSOL w3 o
1. Entity Name ) .
| a FILED
SAND SulTEs , (me.
Principal Place of Business o Mailing Address 01 AUG - 3 AM 8‘ h 7
3380 VIA DEL REY SAME SECRETARY OF STATE
Suite A TALLAHASSEE, FLORIDA
Bonit4d SPRINES, FL
3413y
2. Principal Place of Business 3. Mailing Addressi
3360 VIR DEL £ey SHITEA| SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE 4 : :
City & State City & State 4. FEI Number Applied For
Bottr7A SR S y F{, bS—-/0R3826 Not Applicable
Z}p Country” Zip Country enificate of Status Desire $5.00 Additional
.39‘ Y, 5. Certificate of Status Desired O Fe Required

6. Name and Address of Current Reglstered Agent

7—-Name and-Address of New Registered Agent <=

LOTTES | KEVIV R. , &5&,

Soo! FeELrcdAw 84y 8Lvd.
NAPLES |, FL-okipa

Pmme WERICHT | pfopels § ALTime u/

STE- 300

3408 - 270

I\LE&WQA Meyepl

3782 Uik DeL .

Strest Address (P.O. Box Number is Not Acceplabig)

SwTE A

“Ron ITA SPRIN &S

FL

(3¢

8. The above na%ﬂﬂsmssmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — DAvID 4 - Meyels b /! §/2001

Signature, typed or printed name of regisyﬂ:l agent and title if applicable.

(NOTE: Regrslered Agenl s\gnalure raqu\red when (emstalmg)

DATE

FILENOWII FEE ls sso 06"

B

- e i e o
9. T T MANAGING MEMBERS [MEMBERS 0. ADDITIONS ] CHANGES B N
TILE MAMKEILE- MEw ER [ Celete TTLE { [)crange  [J Addition
NAME DI A MEYERS NAME :
STREET ADDRESS 3260 U4 DEL tey JOMTE A STREET ADDRESS
CITY-§T-2PP Bow/T A m WS, e Jy¢l3 L CiTY-87-7PP
TTLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS PR 000%4512%%]3?5‘15
CITY-ST-2iF CITY-ST-2IP i DB UB‘}D 45 .

e : STm T T Clpage— e — | s ~—— =} cnange——E] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-21P
TITLE [ pelete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ! ’ 7 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s7-zip QITY-ST-2IP
me [ Delete ME [J Change  [J Addition
NAME_. NAME
STREE MADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report i$ frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

S

(/1% [>00!

2 -HF- P15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬁ’ (G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

il
|

CRZE083 (11/00) l

I
!\



