———— |
FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amg

2
DOCUMENT # 01000010978 . . Secretary of State
HENTAL CITY T 05-08-2002 90084 010 ****50.00
Principal Place of Business Mailing Address
4347 SW 25TH AVE. 4347 SW 25TH AVE. guove e
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
TR S O
436 M. Qaeveland Ave 4Z2uT S W. 5™ nve
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Nozm ek Mues Flowoa Coa.ﬂ\ Flozipa 5-111%128 NotApplicabio
’?f%q 03 sgwﬁ 52 %C\ \L.\ Country 5. Certificate of Status Dssired | ?g'ggq Lﬁi‘g“""a‘ .
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
= Name
&= Samg.
ZEGLER, MICHAEL JAMES
14380 N. CLEVELAND AVE. Street Address (P. ?‘?ox Number i |s Not A efgpué !ﬂM(_) HUQ
NORTH FORT MYERS FL 33903
P KoeTh Foer yges &l

8. The above named entity

its Wis statement for the purpos oi changm Steged offlce or registered agent, or both, |n the State of Floriga,
AR lAne s i@// >

SIGNATURE t
DATE

M‘BIUTB Wﬂl’pnnled riame ui ramste & agent &nd tille if applicabla—— (NDTF Registerac Auent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES _
TME VICE PRESIDENT [ Delate L O change T Addition | S
NAME dENNTFEe vpten ZTESLeq NAME e
STREET ADDRESS | 1Y 3,3 N - CIEUEIAND AVE STREET ADDRESS §
CITY-ST-2IP CITY-§T-2IP u
NOZW Fogh MyeLs Fl. 33903 __ I

TLE [T Detete TIMLE ~ O Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
mE ) . B _ O Detete qme ) o ) —wmee____[IChange [ Addition

" aME T T T T e T o i} i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Additien
NAME NAME , )
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P GITY-81-7P
TTLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) 7 CITY-ST-7IP P

his filing does not guality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effec made under cath; that | anf a managing member or manager of the
stee empowered to exacute this, T y Aohapter 608, Florida Statutes

ST A e=a e
SIGNATURE:. -,MP‘W

SIGNATUE AND TYPED OR PRINTED NAME OF SKGNING MANAGING NEMBER, @_Nia_e_ﬁ,.o‘a’tu?(umzen REPRESENTATIVE ' Toae f Daytima Phona #

11. | hereby certify that the information supplj
indicated on this report is true and a
limited liability company or the re




