2003 LIMITED LIABILITY COM ANY

FILED
Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 00001 3264

Secretary of State

2
3

1. Entity Name

a2 ENTEBPRISES LLC.

Pringipal Place of Business

7575 PELICAN BAY BLVD.. #1407
NAPLES FL 34108

Mailing Address

7575 PELICAN BAY BLVD.. #1407
NAPLES FL 34108

. Principal Place of Business
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3. Malling Address
S99 Poy Colon DI
Suite, Apt. #, etc.
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CHECK HERE tF MAKING CHANGES
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O 65 FL ) ﬂﬁ. Not Applicable
le Country Country
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5. Cemf\cate of Slatus Deswed

$5.00 Additional

. Fee Required.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WEISS, STEVEN L o
7575 PELILAN BAY BLVD. -
NAPLES FL 34108
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8. The above named entity submits this staterment for the purpese of changing its registered office or regisiereE agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

w/

[

1 14)03

SIGNATURE :
Signalure, typed or phﬂlaci name cf registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DAT
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TTE MGR [ pelete TME ™mel xChange [ Addiion | 8
NAME WEISS, STEVEN L NAME S¥ven L. =
sTREeT ADORESS | 7575 PELIAN BAY BLVD., #1407 STREET ADDRESS (323} COVOnYy b 1Stle g
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP Ao a\gﬂq— 241D K éJ
TITLE 1 Delete TITLE o . O change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ervesine | o o CITY-ST-2IP ) i
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-S7-21P ;
TIME [ Delete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc 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 of the receiver ar trustee empowered to execute this repprt as required by Chapter 608, Florida Slatutes.

16T leew opin

SIGNATURE

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

Dayl\ma Phone #




