2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14,2002 8:00 am
DOCUMENT # |.01000005198 Secretary of State

1. Entity Name

DRAGON SENTINEL, L.L.C 03-14-2002 90008 015 ****50.00
» Lkl
Principal Place of Business Mailing Address
1330056 SOUTH CLEVELAND AVE 1330056 SOUTH CLEVELAND AVE TYTmavewe
UNIT #147 UNIT #147
FT MYERS FL 33907 FT MYERS FL 33907 .o
Suite, Apt. #, etc. Sulite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
eS-JIM 2, q 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Aldditional
Foe Required
_ 6. Name and Addrass of Current Registered Agent. . . ~ 7.. Name and Address of New Registered Agent
Name
LEONARD-BOYCE, LYNDA
Streat Address (P.O. Box Number is Not Acceptable)
850 HATCHIE VISTA LANE
FT. MYERS FL 33919 ?50 [ /Am H EE V’S f’ﬂ Lﬂ/‘/ﬁ
City ' j
FT. MmygLs FL |3%9,q
T T ’
8. The above named enlity submils this statement for the purpose of changing its régistered office or registered adent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
| ]
FILE NOW!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Datete TITLE [JChange [ Addition
NAME LEONARD-BOYCE, LYNDA NAME
sTREETADORESS ¢ 850 HATCHEE VISTA DR STREET ADDRESS
CITY-S5T-ZIP FT MYERS FL 33919 CITY-ST-ZIP
e O3 pelete TLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
" TMLE - ] Delete TITLE T : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITE : 1 Delete TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TLE &2 [ pelete TITLE [ Change  [] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . [ petete TITLE [CJ Change (7] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if rnade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugies d to exgeute this report as required by Chapter 608, Fiorida Statutes.
=Y M b= / /
Ny -
SIGNATURE: = V2 MEAS AT 3/tfoa 4/ v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER’ MANAGER. OF AUTHORIZED REPRESENTATIVE Date Caytime Frore ¢ 4 207 (/

[ R K]

CR2E083 (9/01)



