500 May 22, 2002 8:00 am
PDOLUMENT # 1010000137 | Secretary of State
05-22-2002 90268 026 ****50.00
SEVENTY-THREE THOUSAND, LLC
Principal Place of Business Mailing Address
6281 METRO PLANTATION ROAD 6281 METRO PLANTATION ROAD 9671/{u
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
29 - (140109 Not Applicable
e | County J|o#e o |Gy L .. | 5. Gerliicate otStatus Desired. —.[]  $9-00 Additional
-~ B S ; Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOLLMAN’ EDWARD € Street Address {P.O. Box Number is Not Acceptable)
5129 CASTELLO DRIVE
SUITE 1
NAPLES FL 34103 - :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TinE MGR O peete TTE [3Change [ Addition
NAME ) Eve und NAME
STREET ADDRESS %\zta‘?u&iem Piang och On 'Rd STREET ADDRESS
CITY-ST-ZIP F"fl MI !: S F! 33& ! 2 : CITY-ST-ZiP
THLE MG&GR [ Detete TITLE [ Change  [] Acdition
HAME Troenas P, Kidd NAME
STREET ADDRESS b"‘th w"\k\e" STREET ADDRESS
CITY-ST-ZP Fors  (MUees -\ a;q\q e e BOTYISTIEP L el L i - e e - .
e 4 [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STReET ADDRESS STREET ADDRESS
CITY-§7-2P S~ /\ ﬂ / CITY-ST-ZIP
11. | hereby certify that thg infognatiorf supplie} wit t qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
iMdicated on this repol is b accuratelangthat shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability compa ifer or trstge em) xecute this report as required by Chapter 608, Florida Statutes.
TARSS G MM, TSNt TS
SIGNATURE: NN (/{4 REGUIRED 4’\50(()?\ g4 (-9 -925 |
SIGNATURE AND T‘PED OR PRINTED NAME OF s:etmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 v Date Daytime Phone &

CR2E083 (9/01)

0019476



