2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015858

1. Entity Name

INTEGRITY RESOURCES, LLC
Principal Place of Business Mailing Address
1100 FIFTH AVE S 1100 FIFTH AVE S
20 #21
NAPLES FL 34102 NAPLES FL 34102

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 L 24 Afa 847

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

R

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

SIGNATURE: @ﬁh\m’cﬂ%ﬁmtﬂm

City & State City & State 4 FEI Number Applied For
_Q)QO 7 r\q % Not Applicable
. SRS 1L . I L R SN f‘emftcale of Status Desiredx- [ 3900 Additonat, |
! “~Feé Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
1]
LADEMAN, CARRIE E ESQ Street Address (P.0. Box Number is Not Acceptable)
WOODWARD PIRES & LOMBARDO PA *
801 LAUREL OAK DR SUITE 710
NAPLES FL 34108
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 _... ‘ . ‘ _
i Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatute raguired when ralnsﬂhngl..:_- TG T TV L |W§"‘ = gy oy
L '...F‘...."_!E;ij-..f'd-_l L] '_-_: T e
FILE NOW!!! FEE IS $50.00 -07/31/01--01066——003
Make Check Payable to Department of State **.#.**E‘f—_.[} ) w0, B0
Due By September 26, 2001 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TLE MGRM 1 pelete TITLE ¢ [J Change [ Addition %
NAE ZEHR, PATTY NAME ! 2
STREET ADDRESS 11m F'F]"H AVE S m1 STREET ADDRESS | 8
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP ‘ ﬁ
TILE [ pelete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Lgy-s1-2p. - R . e - - CITY-ST=2P .| S e . S A
TLE 1 Delste TLE ! [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADI%HESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TME ¢ O selete TITLE H O change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P 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)(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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

”"D ,OH QLU =, O3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING umllsma uEMsE\i MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #



