2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 am

1- Enity Name L01000005489 6-2002 90127 015 ****50.00
05-06- .
SNELL HOLDINGS, LLC
Principal Place of Business Mailing Address
3655 BONITA BEACH RD.. UNIT 3 3655 BONITA BEACH RD.. UNIT 3
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5rj — 3159450 [ INotAsoicans.
Zip. . . Country <- -~ -~ -[~-Zip i ~ Counitry 5. Certificate of Status Desired (| $500 Aludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNEU., JERRY B Strest Address {P.0. Box Number is Not Acceptable)
3655 BONITA BEACH RD., UNIT 3
BONITA SPRINGS FL 34134
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.
SIGNATURE
Slgnature, typed or printed name of régisiered agent and litke if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE Manager O Delete TITLE : (O Change [ Addition
NAME Jerry B.Snell NAME
STREETAODRESS | 600 92nd Ave No. STREETADCRESS (.
ST | Naples F1 34108 ki .
TTLE Member T Delets THLE O Change [ Additian
NAME Robert Robbinsg NAME
STREETADORESS 1. 27241 This- Cove Ct-- STREET AUDRESS ) o
NS | RomiTalSArings-FlL 3413470 _J orvsrab
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S§1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

LB 95 <D 57

SIGNATURE AND J f ! sian IANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENT Date Daytime Phone #

|

CR2E083 (9/01)




