2002 UNIFORM BUSINESS REPORT (UBR)

f1f

DOCUMENT # 1 01000014642 _

RED HIBISCUS PROPERTIES %
Principal Place of Businass Mailing Address
11820 RED HBISCUS DRIVE - C/O PATRICK B. CASEY. J.D.. CPA
BONITA SPRINGS FL 24135 P.O. BOX 2527

BONITA SPRINGS FL 34133

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-07-2002 90372 032 ****50.00
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2. Principal Place of Business 3. Mailing Addraess
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 -31S 7200 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $5.00 Acaitionat
- ‘ _ FesRaquied, .
6. Name and Addrsss of Cumrent Registared Agont 7. Nome and Address of New Reglatered Agent _
—— ——— e — e N ——— =
CASEY, PATRICK B JD, CPA -
y Strest Address (P.O. Box Number is Not Acceptabia)
9240 BONITA BEACH ROAD ‘
SUME 2209 .
BONITA SPRINGS FL 34135 '
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, In the Siate of Flarida.
SIGNATURE o
Signature, yped o printed name of regiztensd 2gen! and title if appicable. {NOTE: Registered Agent signatids requirsd when feinsiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS }CHANGES
TE MGRM 1 Detets Wrms [JChange ] Addition g i
HAME ANGELl, MAJA G NAME ' g
STREET A00RESS | 11820 RED HIBISCUS DRIVE STREET ADDRESS g
orv-st2 | BONITA SPRINGS FL 34135 oiry-51-2P - g
me £ Detets me MG 0 Change Rnddiﬂon &
NAME v NAME Guarna— GInTeas
STREET ADORESS smerTaooress [\BZ0 BAP  Wifhacuoss DRNE
—
f=tiv-sr-2¢ c-stze [ DOMATA SPRANGY L 343 T
,-".ﬁ-E_ -1 I R - :U Deletg —_—= R n}l.E [T e e T - D chiﬂw 'Dkﬁdﬂloﬂ
SMAME . SRS S m e SENIT o e s e O NAME - - P = == - - J—
STREET ALDRESS b . STAEET ADCRESS
Crry-Si-2p CATY-ST- 0P
Tne 3 Delete me Clichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-29 CiTY-51-2P
TME £J Ocleta TME [ Changs [T Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e 3 Do Wi D chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-sT-2r
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this report Is true and accurate and that my signatura shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limite liabifity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorids Statutas. 229 ?QJ—' 7Y,
r, [ ri. 4 n ™ -
SIGNATURE: ﬂﬁﬂlﬂp z R/ '“rﬂ NRIGIGrvszob6 KEX 4%2&/9
Bana OR PRINTED NAME OF u»unmu’ﬁ.nmm.onmnnmamm Date ’ " Daytime Prone #




