2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000009838 A chgéazrgogfsé?a(’t? "

1. Entity Name ;
. CRAIG COREY FLORIDA LIMITED, LLC , 04-03-2002 90025 018 ****50.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
S e AU TR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number o Applied For
5_3" 272 86 i Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $9-00 Additionai
Fee Required
T 6. Name and Addiess of Current Reglstered’Agent——"— — =~ —=|=—S.=====-i7 ~Name'and Address of New Registered Agent———~ - "=~
Name
AMBURN, JAMES W -
! Street Address (P.O. Box Number is Not Acceptable
28000 SPANISH WELLS BLVD )
BONITA SPRINGS FL 34135
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
Signature, typed o printed name of registered agent and litle if applicable. DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TINE MGREM O pelete T Change [ Addition
NAME O'NEILL, GARY .
STREETA00RESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-$7-21P
TME MGRM ' O Delete TTLE [ Change 3 Addition
NAME O'NEILL, MARY NAME
STREETADDRESS | 28000 SPANISH WELLS 8LVD STREET ADDRESS
CITY-5T-2F BON'TA SPRINGS FL - cry-s1-2IP - -- -
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CIFY-57-2P
THLE ' O Delets LTLE [JChange L[] Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21p CATY-ST-2P
TME 3 Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ¢ITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME

T ADORESS STREET ADDRESS
. ST-ZP 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 certify that the information
indicatad on this report 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 fiabiiity company or the receiver or frustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ﬁ/—;&. 214, favy 0' Me L 02-08-02

SIGNATURE AMD TYPED OR PRINTED NANZLF SIGNING MANAGING MEMBER, MANAGER, OR M THORIZERREPAESENTATIVE

Daytime Phona #




