' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # LO200000966 1 \ Secretary of State
1. Entity Name 01-17-2003 90213 022 ****50.00
CORNWALLIS ENTERPRISES, LLC
Principal Place of Business Majling Address .
218 CORNWALLIS DRIVE 218 CORNWALLIS DRIVE ~UULLIZB
DAVENPORT FL 33837 DAVENPQRT FL 33837
e v R TR
Suite, Apt. # elc. A ———— - |- <.Suita, Apt. #, ofc. . . - - Co D CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEf Number Applied For
. 5' - O b? 7 So ‘ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i.ggqlﬁ::l:‘;tional
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
NAPLES-LAWDOCK, INC. e Diknna #. Ashtomn EA
C/O QUARLES & BRADY, LLP : ~ Street Adgress (P.O. BoxNumber is Not Acceplabl
4501 TAMIAM! TRAIL NORTH, SUITE 300 430" Zginordik " Blud. 3 Sude200
NAPLES FL 34103 -
city /¥ ig Cad
Cagselberey FL |%475907
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, mlhe State of Florida. | am familiar with, and ac&ept
the obligations of regi red agent. ,
SIGNATURE %fb@%\ E Lﬁﬂnﬂ H-A’Sl’l‘fmg’ ///5/01.
Signature.ﬁ/ped or grinted name of registered agent and titla if applicable. (NOTE: Ragisteract Agant signature required when reinstating) DATE "4 d

FILE NOW!!t FEE IS $50.00 -~
- - C - Make-Check Payable to Florida Department of State .
Due By May 1, 2003

- et . S P

9. MANAGING MEMBERS/ MANAGERS 10. Manag DIT > R
TMLE TITLE Change Addition | &
[T etete Vevraon pea [ change B g

NAME NAME 2 2
STREET ADDRESS STREET ADDRESS 18 cﬂf nwallis Dr, g

_T. 8T~ [=
CITY-ST-ZIP cITy-st-zp DQUQA’);‘}OF" Fi_ 82237 @
TITLE O Delete TITE . [Ichange (X addilion | CC
NAME ' NANEE M a.na.&. nﬁ MC.mlaer' o
STREET ADDRESS STREET ADDRESS A nn, e
CITY-ST-2P o : CITY-5T-21P 2‘_1‘3 COP nwg il Dr. .
TILE [ Detete TITLE Laven FO rt FC 55‘g-élli,hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS_ . STREET ADDRESS

e e e e - -

CITY-ST-2IP i e Y S I T e et e .
THLE 7 Delete TITLE f]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP ' CITY-ST-2IP
TE (1 pelete TITLE [Jchange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify 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 A that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited iiability company or the receiver or tr ermnpowered to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: (x) SIGNNFURE REQUIRED EICE (765) 420-35lc

SIGNATURE AND TYPED OR PRINTED m\\f aF SIGNING MEMBER, ER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phong #




