FILED :
2003 LIMITED LIABILITY COMPANY :
. ;
UNIFORM BUSINESS REPORT (UBR) ng 2 l’t 2003 fSS(tmtam
1. Entity Name 02-21-2003 90021 038 ****50.00
INTEGRITY RESOURCES, LLC
Principal Place of Business Mailing Address
1100 FIFTH AVE § 110G FiIFTH AVE S
#201 o
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3687748 Applied For
Not Applicable
Zie Country Zip ) Country - . 5. Certfficate of Status Desired =~ [ '$5.00 Additiohail
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADEMAN, CARRIE E ESQ
WOODWARD PIRES & LOMBARDO PA Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., STE. 200
NAPLES FL 34103
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. | am familiar with, and acecept
the ebligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
frie MGRM [ Delete TITLE O change [ Addition | S
NAME ZEHR, PATTY HAME g
STREET ADORESS | 1100 FIFTH AVE S #201 : STREET ACDRESS a
CITY-ST-2IP NAPLES FL 34102 . CITY-8T-2IP o
ol
TITLE [ pelete TILE {J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-7IP i - - i ~f ony-sr-mp | et - T - —
TITLE [ nelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE £ Dlete TMLE (" Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O celets TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-2P
TITLE O oelere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ST AN AT DI A TS ‘( /r@% ey
SIGNATURE: ——ce s> BE7/REQUIRED SO 23T ST -0
SIGNATURE AND TYPED OR PRINTED NAMIEDF SIGNING uafmme MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date | Daytime Fhane # 7




