2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016564

1. Entity Name

SEVENTY-THREE TWELVE, LLC

Mailing Address

6281 METRO PLANTATION ROAD
FORT MYERS FL 33912

Principal Place of Business

6281 METRO PLANTATION ROAD
FORT MYERS FL 33912

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90268 025 ****50.00

UTIHRAS

967177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

I

LA

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied For
(r5- L\NO\ \3 Not Applicable
- =P O P Country - |~5.2Centticate of Stetus Desired ~ [ - $5-00 Additional
Fee Reguirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLMAN, EDWARD & Street Address {P.O. Box Number is Not Acceptable)

5129 CASTELLO DRIVE

SUME 1

NAPLES FL 34103 o FL [ 20 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragtsterad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MR [ peiete TITE Ochange [ Addition | 5
wE | Richard Freged 2
STREETADDRESS | (yaght ey D Plontation Rd STREET ADDRESS %
CITY-57-2IP ﬁ Mum F \ aaq_\a CITY-S1-21P E
THTLE MR O Delete TIMLE O Change  [J Addition | &S
NAME " < NAME
STREET ADDRESS T S P o STREET ADDRESS
N2 LLvKIES
o-sT2p | ey a L e s ol c R3O Y =~ - .- CCY-ST-2P- - | e = 2 e ww ™ - i -
THTLE - [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE "1 Delete TITLE [ Change ] Addition
NAM NAME
STRE( ADDRESS STREET ADDRESS
CITY-gT-2IP /\ CITY-ST-2IP
e A A T L __ _______
11.'4 hereby certify that the informafion su R ualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutas. | further certify that the information
indicated cn this report is true 3 all have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the ecule this report as required by Chapter 808, Florida Statutes.
L ioUimeEs (
SIGNATURE: Jiid CGUTRIED Al 1o(oa Q41-9A-5 251
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! v pae Daytime Phona #




