. *ga9nooztbﬁdég‘éb49-sso.00-$so.oo
Ar

2002 UNIFORM BUSINESS REPOPT- {UBR)

————— d

FILED

DOCUMENT # |L01000020791

.

I oy e /' 0200T 11 AM 948
JANET R. WEISBERG, BS, CT, LLC \/ SECRETARY OF STATE
TALl AHASSEE . FLORI DA
Principal Place of Business Mailing Address
820 J MEADOWLAND DR. 820 J MEADOWLAND DR, I
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

DT,

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
Ol-=06tYay Not Applicable
i t Zi e
Zip Country i Country 5. Cerlificato of Status Desired ~ []  99-00 Additionas
Fee Required
6. Name and Address of Current Régisterad Agent " B - "7 Mams and Address of New Régistered’Agent” - -+ — *
et —_ - — Name_ .. .  _ .. e - -
* WEISBERG, JANET R
- 820 J MEADOWLAND DR. Street Address (P.O. Box Number is Not Acceptable)
*. NAPLES FL 34108 |
City FL Zip Coda
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iy'p.ﬂuprin?edrwm(irugiswod Al and lite ¥ appicable, {NOTE: Registared Agem mmmmmmj DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme merIm CJ Detete e O Changs (7 Adaition | &
NAME TANET R.WEISHER NAME =
STREETACDRESS | § 2.0 =T MEADOW LAND DR, STREET ADDRESS é’
o522 [WAPLES FloRIDA 3410 oy-§T-2p o
TiLE [ Delete TTLE [ Change [ Additipn 5
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7.21P CITY-5T-2p
e = O Delets e : - O o T A T |
L - - ———— e e o - NAME i _ o i e
STREET ADORESS STREET ADDRESS f
CTY- ST- 2P ciTy-57- 2P .
L J Delee me O change [ Acdition .
NAME NAME i
STREET ADDRESS STREET ADDRESS |
Y- S1-2p CHTY-5T-2P
ME [ Detete e Chan @Aﬂdmun
NAME NAME bl
STREET ADDRESS SIREET ADORESS -
CITY-8T-2p CiTY-S1-2P
me O teiere Tme O3 Change [ Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CIFY-ST- ZiP ChY-ST-2P
11. | heraby cerlity that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signatura shall have the sama tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Fiorida Statutes. R




