2002 UNIFORM BUS‘NESS REPORT (UBR) Mar 1:?‘1216%]2)8:00 am

DOCUMENT # L01000020057 Secretary of State
1. Entity Name
1 03-13-2002 90093 021 ****50.00
LYNNELL, L.L.C.
Principal Place of Business Mailing Address
1993 CAXAMBAS DRIVE 1999 CAXAMBAS DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NORWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
(ﬂ 5:'// { 33 S_/ Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?5'00 ﬂl\ddilional .
2@ Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
gg;:ghg;‘%%ﬁPE:EgLoD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FLJ Zin Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ' ST e S
9. MANAGING MEMBERS /MANAGERS 10, i ADDITIONS/CHANGES =
e MGR TR peite e Maec K P crange [ Addtion | 5
NAME WASHBURN, WADDELL NAME WASHBURN , LYNNE WADDELL %
STREETADDRESS | 1998 CAXAMBAS DRIVE STREETADDRESS | / 9FF € ﬂ-x.ﬂ-r"‘l BAS DrTVvE 2
oITY-ST-2IP MARCO ISLAND FL oT-sze | MALCO ISCHD, [Tl IYrYsT 5 _
TILE [ oelete TITLE [Jchange [ Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP: e B o - - - - - QCy-sTAR e oo T
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) O Detete TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP }
TITLE [ oelete N BT ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Delete TITLE [ change [ Addition
RAME ) NAME
STREET ADDRESST STREET ADDRESS
CITY-ST-ZP = CITY-ST-2IP
1.9 he_n"'éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR »)

0039517

LR LUod el Uiy 5 o> T =367 /5
g

Daylima Phone #

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A¢THORIZED REP ATIVE



