FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . ;
0021698 Sgp 22,2002 8:00 am
1. Entity Name ecreta 3 "
SNELL/PARKER/WAICHMAN HOLDINGS, LLC 09-22-2002 90067 038 ****50.00
Principal Place of Business Mailing Address
3655 BONITA BEACH RD.. UNIT 3 3655 BONITA BEACH RD.. UNIT 3 v 4§ j_ _{ ;-:
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
01-0566872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired OdJ $5.00 Additional
Fee Required
™ 6."Name and Address of Current Registered Agent - —- T T Eee— - - w27~ Name and Address of New Registered Agent —_
-~ Name ’
SNELL, JERRY B
3655 BONITA BEACH RD.. UNIT 3 Street Address (P.O. Box Number is Not Acceptable)
< BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpase 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, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGMM [ Delete TMLE [ Change [ Addition §
::P::ET ADDRESS Jerry B, Snell :‘::EEET ADDRESS ;
Jis}
600_92nd Ay . o
CITY-ST-2IP Naples, FL 321 CITY-ST-21P u
e
TNLE Member O Delete TITLE [ change [ Addition | G
NAME Jerrold Parker NAME
STREET ADDRESS 26451 Rooke ry Lake Dr. STREET ADDRESS
CrTY-S1-21P Bonita Springs,FL 34134 oiTy-ST-2p
MME- ~- - |--Member-s we~a-- e - Oetete TMLE [J Change [ Addition
~ . - - = - R e [T S S e - . ; )
HAME Herbert Waichman NAME = T T e i e
STREET ADDRESS 27831 Rive rwalk Wa STREET ADDRESS
Cy-st-2i2 Bonita Springs,FL %4 134 cimy-st-2ip
TIILE [ pelete TITLE [ change (7 Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ';r. 7 Delete TN [ Change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ame legal 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 gxecute part as required by Chapter 608, Florida Statutes.
3 e 4
SIGNATURE: s A QUIRED 9-18-02 239-498-9500
SIGNATUR ﬁm NAME OF-1GHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[



