<

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #if‘fooooomsosz

1. Entity Name
ALLEN MUNRO, L.L.C.

Principal Place of Business Malling Address

4706 MONTEGO POINTE WAY, #202
BONITA SPRINGS, FLORIDA 34134

2. Principal Place of Business 3. Mailing Address

FILED
01 uav B P 2:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Y CR2E083 (11/00)

Suite. Apt. #, elc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Tty & Stato City & State "% FEI Number Appied For
59-3693289 Net Applicable
Zip Country Zip Country ' o $5.00 Additiona
USA USA 5. Cartificate of Status Desired Fet Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MARC F. OATES, P.A.-MARC F. OATES, ESQ/ SteetAddress(PO. Box Number is Not AcGepiabio)
10001 TAMIAMI TRAIL NORTH, SUITE 114
NAPLES, FLORIDA 34108
City F L Zip Code
8. The above named entity submits this statemaent for the purposa of changing its reglstared office or registered agent, or both, in the Stata of Florida.
SIGNATURE . —
Signature. typed of printad Name of registaned AQeNt and Litie i Bppicabie, {NOTE: Regisiared Agent SOnative required whan ramnstating) DATE
5. MANAGING MEMBERS /MEMBERS _ 10, ADDITIONS [CHANGES
me MANAGING MEMBER O Detes me O3 Grangs L] Addilon
LARRY A. HAINES
STREET ADDRESS STREET ADDRESS
oy | 1750 JEWEL LOVE, UNIT # 101 | avsae
TNTYL Oy LRIV LI A2 1902 5 Addith
e MANAGING MEMBER Cowen e Qe O hadion.
STREET ADDRESS NANCY M. KELSO * GTREET ADORESS 4‘:":“3“.%‘% ?_ E%Z:“;'iijf 4_:
gl 3351 CREEKVIEW DRIVE Y-Gr-2P D612/ UEd 024
me THE T ‘Addtion
WAME RAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-$T- 7P
e O petere TME [yChange [ Addition
NAME NAME
STREET ABDRESS  STREET ABDRESS
CATY-ST-2P  CITY-ST-TP
TME 1 peletz TME Clchange [ Addition
NAME "NAME
STREET ADORESS . STREET ADDRESS
" OY-ST-ZP ¢ - CITY-ST-21P
| TIE ME [ oatete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P | CTY-5T-2P

11, | heraby centify that the Information supplled with this filing does not quslify for the exemption staled in Section 119.07(3X1}, Forida Satutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the sams legal effect as If mada under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

2001

=

(941) 777-47¢6

At LMl

Daylmg FPhone ¥




