2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%%(1)22D800 am

DOCUMENT # 01000001577 Secretary of State

1. Entity Name
SCOTT STREET, LLC 01-14-2002 90028 031 ****50.00
Principal Place of Business Mailing Address
1133 BAL HARBOR BLVD.. STE. 1129 1133 BAL HARBOR BLVD.. STE. 1129 9 U 2 2 6 9
PUNTA GORDA FL 33950 PUNTA GORDA Fi. 33950
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEINumber . [ 4 Applied For
*l —/03’3,‘:’ Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Requirsd
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
o = ool Name ——
?'E:Iaséil l;{YANRBOR BLVD, STE 1129 Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
' City FL | Zip Code
8. The abx pse of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE >
grsteTed agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FiLE NOW1!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . — ADDITIONS /CHANGES
TITLE MEM 3 etete THLE [ change [ Addition
NAME BEVIS, J. LYN NAME
sTReeT ADDRESS | 1133 BAL HARBOR BLVD., STE. 1129 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE MEM O Oelete TITE ClcChange ] Addition
NAME BISHOP, BRAD NAME
streeT aooress | 1133 BAL HARBOR BLVD., STE. 1129 STREET ADDRESS
CITY-5T-71P PUNTA GORDA FL. 33950 CITY-5T-2IP
TILE MEM O Delets TME . . ~ - — ---[JcChange [ Addition
NAME WATTS, JEFFREY NAME
streeT ADDRESS | §023 KEY LARGO DR. STREET ADDRESS
CITY-§T-2P PUNTA GORDA FL 33950 CITY-§7-2IP
TmE O telete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-ST-2P
WITLE [ etete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-ST-248 CITY-ST-2IP
me 7 * O Delete THLE [ Change [ Addition
NAME -, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 trustg€)empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ /0= ”Qﬁrﬁ?ﬁm //7/03/ T4/ £39- 8500

SIGNATURE AND TYPEQ/R PRINTED NAMEDF SIGNING ©OR AUT REPRESENTATIVE / Date Daytima Phone #

nvanaa?

CR2E083 (9/01)




