-

F—zoozHNmREiiiESS REPORT (UBR)
DOCUMENT # LOT0060 o

f'
\
0012602 b

FILED
Uz Q0TS RHIG: 1B

Frincipal Place of Business Maiing Address . \\\
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL ' . c\':“;‘b‘ki\‘ OF Si ATE
PORT CHARLOTYE FL 33%48 PORT CHARLOTTE FL 33%48 \ .;. IALLP\H }{\SQtE FLOE“D A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number  z Applied For
52 G - (9(9'24 ??(/ Not Applicable
Zip Country Zip Country - . $5.00 additional
' \ ficate of Stat d
5. Certificate of Status Desire .E./ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
o . —_MCKINLEY,.MICHAELRESQ.._ _ _ __ — R e S
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City Zip Code
o= FL
8. The abowg named antitby\g i i 4w for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligaiigs cf registerdd ape
SIGNATURE [1O0-1% - o2
R knd tille if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
N " FEE IS 5000 L _
Make Check Payable to Department of State -1 I:l 25 1 ,! 1 5 o, 11 = D——ﬂ ﬂq:;
Due By September 25, 2002 sas¥lSh 00 #E¥155, 00
9. MANAGING MEMBERS / MANAGERS " f 10. ADDITIONS/ CHANGES
TITLE - R, DeGross O Delete TITLE O Change (] Addition | &
=
rSl:::ZEEI ADDRESS 42 & O‘%{ e MNesd @ + . MCM 2::1; ADDRESS 2
> ) L P o= 2 =
CITY-ST-ZIP <P o < o fo T D294 CITY-ST-7iP ﬁ
o
TITLE [ pelete TITLE [JChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T 1 nelete TITLE O Change [7 Addition
NAME NAME i
STREET ADDRESS STREEIADDRES§ by 1E
CiTY-ST-ZIP CITY-ST-7IP
TITLE 1 elete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ) CITY-ST-2IP
11. ! hereby cer, ify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on s report is true ghd adgurate and that myfSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability \gpany or the fgoeivey or {ustee empoverid Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: G U ?%@UHHED 109 - D2 ‘?#1/629 ~Leen
SIGNATU-HE AND TYPED OR PRI . = A h GER, OR AUTHORIZED REPRESENTATIVE Data (Daylime Phona #




