2002 UNIFORM BUSINESS REPORT (UBR)

1.

Enlity Name

DOCUMENT # 101000000210

1[

BANNER SUPPLY COMPANY FORT MYERS, LLC

Principal Place of Business

2 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAM! FL 33131

Mailing Address

2 SQUTH BISCAYNE BLVD.
SUITE 3400
MIAMI FL 33131

2. Principal Place of Busingss

L/EY [Decamre) S~

3. Mailing Address

7/95 M. 30

|

Suite, Apt, #, etc.

" Suite, Apt. #, etc,

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90008 045 ****55 00

0006313

B9043002-

LR TR

DO NOT WRITE IN THIS SPACE

Lk

Cny & Stat City & State 4, FE| Number Applied For
%@ZJ /4- /W /i /07 /33 Not Appliczble
le Country Country ) $5.00 Agditional
h% ?’/-2 o o ?‘?/&& T i 8. Certificate of Status Desired fﬁ Fee Required

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Registared Agent

[

VALDES-FAULI CORPORATE SERVICES, INC.

A,evmxe LANYERS

Street Adgdresg (P

. Box Number js M

2 SOUTH BISCAYNE BLVD. SR g
SUITE 3400
S MAMIFL3331 . _ .. . co e - - S S
_ " My FL | $5 /‘i«?a\

—

g
Yhisteda agent and title if appilcebla

& ZJ,L/)AQP p 2SSO

o
{NOTE: Ragistered Agent signalura raquired when reinstating) ~— =

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
Tme ] Detete TIME MeEMEER O Ghange  [Eoction S
NAME NAME ARTIVR  [ANOERS & -
STREET ADDRESS sweetaoeess |7 /95 AS- o/  To™ [T 2 .
CITY-ST-ZIP CITY-ST-2IP /W/M/‘ E F IR w
+ i
LE [ Delete TITLE MeMosw |  Chenge  [ZMadition | &5
RAME NAME \THEr LANYTERT”
STREET ADDRESS STREET ADDRESS 7 /? 35 /U ,_R)ﬂ _j'
- CTY-S7-2P. - |t T e — = e~ NS gy By /i Ny <77 ¥ W
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [-belete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate z
limited fiability company or the receivep.e

neh that my signature shall havi

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, FI rida Sta tes.

¥

TS TF-2 954

Date Davtime Phona #



