2002'UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # 01000012684~~~ " - Sglt)aclrse’t E%I('))(f)%) fSé(zgtgm

HY-RISER, LLC / 09-15-2002 90090 015 ***#50.00
- Principal Place of Business Mailing Address
3884 PROGRESS AVE. 3884 PROGRESS AVE.
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address l |II.|I” |{| |l||| |I ‘ |I | ||| ||| | II||| m| | "”I' |||" Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{/ 5" 04’6’53/8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 P:dditional .
Fee Required i
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name
PAULICH, JOHN Hl
801 ANCHOR RODE DR]VE' SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
[ NAPLES FL 34103
i
City FL ’ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ;
FILE NOW!!! FEE S $50.00
. Make Check Payable to Department of State
! Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e * | MGRM O petete e [ chenge [ Additin | &
Nawe KERN C.A. BAXTER A 3
STREET ADDRESS | 4517 SOUTHWEST 1ST PLACE STREET ADDRESS §
CITY-5T-2P CAPE CORAL FL 33914 CITY-ST-ZIP IJNJ
= — = = c ;
e MGRM O Delete TNLE [JChange [ Addition | G :
NAME ILLUM-ELLIOTT INVESTMENTS, LLC NAME
STREET ADDRESS } 3884 PRGRESS AVE. STREET ADDRESS
CGiTY-ST-21P NAPLES FL 34304 CITY-ST-2P L
TILE : 2 Delste TITLE [ Change [ Adcition
NAME ' NAME }
STREET ADDRESS STREET ADDRESS ' :
i CITY-ST-ZIP CITy-S1-21P ‘
i
! TILE 3 Gelete TITLE [ change [ Addition
w NAME NAME i
| STREET ADDRESS STREET ADDRESS /
‘ oiTY-§7-2P ‘ ov-S1-2P B
TITLE : O Delete TMLE O Change [ Addition 1
NAME NAME .
f STREET ADDRESS STREET ADDRESS ;
) CiTY-ST-2IP CITY-ST-2IP ‘
TTLE [T petete TIE [ change [ Addition :
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
1. | 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
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
WA PN F 4
Date Daytime Phona #




