- L EEE——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am |

DOCUMENT # | 01Q00010393 Secretary of State
. En
SC%O?I.EHIS ISLAND DELL LLC 05-06-2002 90127 008 ****50.00
Principal Place of Business Mailing Address
131 SE 6TH STREET 131 SE 6TH STREET
CAPE CORAL FL 33990-1559 CAPE CORAL FL 33990-1559
A e A0
10760 St inglellpny, BL 13) SE ,Ths$+
Susite, AF.);; #, ete. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wte a2p ‘
- City & State . City & State 4. FE| Number Applied For
B keelia.  FI_ Cage. Cornaf , i ATt Applicable
2334 4 4 C!OUNW Z.:-IE’B 349D Coﬂ ee 5. Certificate of Status Desired 0 ?g.gg"ﬁ::ﬂ;ﬁonal .
- :_- 6. -Name and Address of Current Reglstered Agent. — - . . -2~ — 7.-Name and Address of New Registered Agent— -
Name
?;J‘IMSSE(;%!SJ{A:'EEE? C Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990-1559
City Zip Code
FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S\GNATURE

Sigraturs, typed or printad name of registered agant and title if applicabla. (NOTE: Registerad Agant 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
TITLE O Geicte TLE maGgEINn e I Change (] Addition
NAME NAME Farmes Comste
STREET ACDRESS STREETADDRESS | 133 ¢ S &E- Ltk S+
CITY-ST-20P CITY-ST-2P Cape Coral, FL 33976
e 1 Delete TmE marM C) Change (] Addition
NAME NAME Bonnie Lomstoek.
STREET ADDRESS STREETADORESS |, 5 " < &/, Fh S4—
CTY-5T-2P (VS | Cope loral FL 33770
ME - -7 : o - © " DOoeee” ~“fme = -[=--F~- - 7 C T " OJenange T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LITY-5T-21P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rabort 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 trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




