.. FILED

2602 UNIFORM busmsss ‘REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # L01000006541 - - Secretary of State
1. Enity Name 01-16-2002 90245 002 ****50.00
FLORIDA EMPLOYEE MANAGEMENT, L.L.C.
Principal Ptace of Business Malling Adt-:!ress
mouRmer  moummne e
o v 0 A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6£5=1107735 " Not Applicable
sz___ Country Zip MCuunnv | i' ffnﬁfaf?_éf _s_mmioe.simd‘__ _L_.I ‘ ?oseg?q ::;gg:ion.a:. | -

6. Name and Address of Current Rogiatered Agent __7. Name and Address of Naw Ragielered Agent

e —_— —_— e 1. .NamMe —— - . - |-
g:gm ';LVD Streat Address (P.O. Box Number is Not Acceptable) i
FT MYERS FL 33901 T

City ’ FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE ,
Signature, typod of prvdsd naene of registered sgent and (it # appilaie, (NOTE: Raghiterod AQent SiONEDLM recuinict when relnstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Departmsnt of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS -| 10. B ADDITONS /CHANGES =
TME Managing Member ﬂ’gﬁ;é}e e 00 peete TLE 03 Change L] Addition ;;,‘3:
NAME g o e— RAME -~
SYREET ADDRESS 582‘?50?1%215%8?3.‘;; Suite 105 STREET ADDRESS g .
on-s-® | Fort Myers, FI, 33919 coy-s1-2p ‘é"
me Managing Member V/|C€._- O Delete e DOcrange  addiion | G
NAME Laura Beth Whitlock [resident | me
STREETADRESS | 8841, College Pkwy., Suite 205.° STREET ADDRESS
CITY-57-2P Fort Myers, FI. 33919 CIFY-57-2P . . ) )
me ) ’ O patae TME [ Change [ Addition
waes | —_— s - - R e, N R —. _ L=
STREET ADDRESS . B smheer aooress :
CIY-ST-2P CAY-ST-20P .
nne £3 alete | R [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S81-2P
TME () Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-ST- 2P CrTY-51-21P
TIMLE ] pelets TME [ Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supphied with this fillng does not qualily for the exemption stated.in Section 119.07{3)i), Florida Statutes. { lurthar certify that the Information
Ingicated on this report is Irve and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the regaiver or trustee empowerad to executa this reporn as required by Chapter 608, Florida Statutes.
/g

SIGNATURE:

BHINATURE AMD TYFED OR PRINTED HAME OF J

, OR AUTHORIZED REPRESENTATIVE Daytre Prons &

enrgInE/ BLoNBED (Lw)oz Puppsaeme



