2002 UNIFORM BUSINESS REPORT (UBR)

111

FILED
Feb 24, 2002 8:00 am

- oY

D omien ENT #11.01000011416
PROTECH OFFICE SOLUTIONS, LLC

Secretary of State

01-16-2002 90244 029 ****50.00

-

Principal Place of Business Mailing Addrass

3001 TAMIAM) TRAIL NORTH SUITE 100 3001 TAMIAMI TRAIL NORTH SUITE 100
NAPLES FL 34103 - -— - - = —-NAPLES FL MIB} - —-= - - - - —

Suite, Apt. #, efc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / Applied For

: A 74 Not Applicable
Zip. Country @p Country —{~8" Cartificate of Status Desired™ " ~[J ™ $5.00. additonay
Fee Required
6. Name and Address of Current Registared Agent N 7. Name and Addrass of New Reglstered Agent
_Nems = - -
TNICLJAMES R o .
* Street Address (P.O. Box Numbar is Not Acceptabla)
3001 TAMIAM! TRAIL NORTH SUITE 100
NAPLES FL 34103
City FL Zip Code
8. Tha above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
BIGNATURE
Signature, typed or printed reme of registaned agent and tite H epplicable. (NOTE: Registered Agent signatuca nequired when renstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
me 3 oelets me Mansfing Member Wlctaree O Additon | &
NAME NAME James L\- Mei yy suile ivo &
STREET ADDRESS STREET ADDRESS {3001 “Tarwyamai T . §
GTY-ST-2P coy-ST-2p A/,P;[E , P 3yjed §
TITLE [ Detets e - Ocrange £ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-&1-2p CHTY-5T-21P
WE Doee _ g me 7| -~ 00 77 T T O omnge 03 Additon
NAME e e Tt il e i ke WANE
- STRELT ADDAESS |- ———— — —- = N e — B STREET ADDRESS - -

CaTy-S1-7P CITY- ST-2IP
TTLE O Delete TIVLE 3 Crange ] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CaTy-S¥-21p CITy-ST-2P
TME O Delete TITLE [T chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2% GiTY-S5T-2P
ILE 3 Delete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-51- 2IP CITY- 5T-ZiF

11, | hereby certlfy that the information supplied with 1hia filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

NAME OF SIGNING MANAQING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited llability company or tha receiver or trustea empowerad to axacuta this repart as reguired by Chapter 608, Florida Slafutes.
SIGNATURE: Wfé\w %’E%@U R £ NMed / /f% 2 PH/ 657455
SIGHATURE AND TYPEL_QRPRINTED 7 e




James R. Nici
Juris Doctorate in Law

[q Coxe
INici

Board Certified, Wills, Trusts & Estates Lawyer Attorneys at Law
jnici@coxnici.com

February 15, 2002
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Protech Office Solutions, LLC
Ouyr File'no. 3990.5 -

Dear Sir/Madam:

A HOCkuron At
3150
#LO/CKZU /1< L

Suite 100

3001 Tamiami Trail North
Naples, Florida 34103

i . g 941.659.4495 telephone
941.659.4496 facsimile

As requested in your letter of January 22, 2002, a copy of which is enclosed, I have completed
Block 4 of the Annual Uniform Business Report. This entity is a single limited liability

company, and therefore, no FEI number is required.

Very truly yours,

JRIN/1k
Enclosures



