FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # 01000009418 ‘ ecretary of State

1. Entity Name

PATHWAY OF FLORIDA, LL.C 04-02-2002 90958 036 ****50.00
, LG
J
Principal Place of Business Mailing Address
85 SQUTH SEAS CT. 85 SOUTH SEAS CT.
MARCO ISLAND FL 34145 MARCG ISLAND FL 34145
= s g e IRRIAL A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1623217 Not Applicable
Zip Country Zip Country O $5.00 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - - : Name -
gﬁoggﬁﬁl SSEEAPSHE!;! JAMES Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. -

SGNATURE

56 u Sighaturg, typed r printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NLE Manager O oelets TILE O Change  [J Addition
NAME Stephen J. Cormier NAME
STREET ADDRESS 85 South Seas Ct. STREET ADDRESS
oiry-st-2¢ Marco Island, FL 341458 fim-S1-21p
TITLE Manager [ petete TITLE (O change  [[] Adaition
NAME Ronald W. MacLaren NAME
STREET ADDRESS . STREET ADDRESS
o 1 Jefferson Drive

Y- §T-2IP CITY-$T-2IP

L\Jl ld\ll ldi:l.. p !’ T ?:H 03053
TITLE , ) : L) Delete me . . [lchange [ Adaition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE I elete TITLE [JChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T,

CiTY;—;,(-ZIP CITY-ST-2IP
TMLE - O telete TITLE [] Change  [] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily 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 repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability compa @ racejyver or trustesempowered to execute this report as required by Chapter 608, Florida Statutes.

;RO dsW. Maclaren,sManager
SIGNATURE: N o D S LRI LY 941 389-5380

SIGNATURE ANY? TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caytima Phone #

0039516

CRZE083 (9/01)

‘



