FILED

omsios m

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

1. Eniy Neme LO1000014006 ecretary of State
ULH'CH HOLD]NGS, LLC \/ 04-30-2002 90013 012 ****50.00
Principal Place of Business Mailing Address
C/0O RICHARD T. COTTER G/O RICHARD T. COTTER Jd949U 00
6100 ESTERD BLVD. 6100 ESTERQ BLVD. .
FT MYERS BEACH FL 33%1 FT MYERS BEACH FL 3393t
23450 ViR B Bed. | T3 S oty A2,
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbe Applied For
Bo M ;)@ﬂb@f . mWMﬁ OO - 1464 738 Not Applicable
- - " -
Zl& ] /3 4 Cou?} 5 4} 5‘3 "7 Coun lryj 5 5. Centificate of Status Desired O $5.00 Additional
Fee Reguired
- . 6. Name and Address of Current Registered Agent s . 7. Name and Address of New Registered Agent L
Name - ) ) o - T S
COTTER, RICHARD T
Street Address (P.C. Bex Number is Not Acceptable
6100 ESTERO BLVD. ‘ plable)
FT MYERS BEACH FL 33931
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘gistered‘oﬂ_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when relnstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, N ADDITIONS/CHANGES .
e Ales [ Delete TIMLE [Jchange [ Addtion | &
NAME ﬂW o (2l ctf NAME : =2
STREET ADORESS | 7/, S By &4 STREET ADDRESS 2
CITY-5T-2P AIRICE W F3S537 CITY-ST-2IP §
TIME Vice™ Y21 O Delete TLE [Ochange [ Addition | G
NAME //M4 £, eicy NAME
STREET ADDRESS | 7/ 73 S 9 LAr Sy 22, STREET ADDRESS
-STIP | PP E S F3537) CITY-ST-2IP
. TME i T U - S w—-—v‘:&D'UEmm i STLE e« s em e = s s e . ,D_Qhangq_____ﬂ Mdi“m} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-ZIP
ME &, [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2§ CITY-ST-2IP
TITLE [ Delete TITLE : [l change [ Additian
NAME NAME - ' '
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE (] Detete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
11. 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
indicatéd an this repert 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 liabHity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: S ACH A REQUIRED Zbz/oz
SIGNATURE AND TYPER FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




