FILED

3/28

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011973

Jul 16, 2002 8:00 am
Secretary of State

=

ZSEBNABDRE RE

limiled liability company o the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Sratvtes.

QUIRED

- 25304

SIGNATUWR..E;.

Jp_—_/ffaaz

AND TYPED OR PRINTELD NAME OF SIOMNNG MANMASING

GER, O

UZED REPFRESENTATIVE Daytrme Prona #

1. Entity Name 03-28-2002 90125 019 ****50.00
BIDAK, LL.C 07-16-2002 90371 034 ****50.00
@ .
Principat Place of Business Maillng Address & A b LU
770 MONTEREY DR 270 MONTEREY DR.
NAPLES FL 34119 NAPLES FL 34113~ .
- A " . \ . . -
B P L L P e e e E .- - S AR L :
Sulte, Apt. #, olc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI ber . Applied For
5 5"-’ BIB974S Not Applicable
e Country ap Country 5. Conlicato of Starvs Desked ~ [1  $9-00 Additonal
. Fea Required
6. Name and Addreas of Current Reglsterad Agemt 7. Name and Address of Now Ragistered Agent
= BTN Py PP — s = e e e Namng oo, rmam . ma o o N ) iy =
13838 TAMAMI.CIl TRAL : Ess% 416 Street Address (P.O. Box Number is Not Acceptable) - -
K ., .
_NAPLES FL 34103
s City FL | Zip Code
8, The above namad entlty submits this statement for the purpose of changing its registerad office of registered agent, or bath, In the State of Fiorlda, =
SIGNATURE : : , S
Signalure, typed or printed nems of registered soant and Gitle i sppiicable. {NQTE: - quired whon ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Paysble to Depeartment of State N e R
e o —— — - Due By May-1;Zo02==""""""[ "~ T T
o MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES a
e ngiot&wf- ' O Detete e - [ change  [] Addition g
SREAMESS | o pManterst D STREET ADORESS 2
cyest-ze Pl e 3914 CITY-ST-2P 5
e Vica P?&&W' O3 elee e DOcrage  DAdgion | S
MANE Roya. NSV - NAME - '
smeEriomess | QJo fAERFered. Nig STREET ADDRESS o
CITY-ST-ZIP 2 Wl,w ‘-PLQ 3y! (f') CITY-ST-TP T ,
THLE {J elate TME [ change-—- ] Addilion
__.A.M,.___, — T e e —mer—= e o e ZHAME . _. - T e e i i e —
2| STREET ADORESS.- { it o oo e —r RS i tn s S s s S § S STREET-ADDRESS S iR
CTY-5T- 29 CrTy-ST-0P
Tme O3 Delcte TME Ocrangs 0] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
COTY-ST-2P CITY-$T-2P
TME [ peleze TIE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2P )
-| T I T etiag M - O Change (] Addition
e
NAME NANE
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-Si-2P
11. ! hereby cerlify that the information supplied with this fling does not qualify for the exemnption stated in Saction 112.07(3X1). Florida Statutes. | furthor certify that the information
indicated on 1his report ia true and accurate and that my signatura shall have the same lege! effect a3 if made under cath; that | am a managing member or manager of the




