| FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001 1058 Secretary of State
1. Entity Name ‘ 02-17-2003 90011 024 ****50.00
SCOFIELD & TURRELL, LLC
Principal Place of Business Mailing Address
38 BANYAN RD. 38 BANYAN RD.
NAPLES FL 34108 NAPLES FL 34108
F s RN AU AN AR
Suite, Apt. #, etc. Suite. Apt. #, etc. - O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
wertlot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfg;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T et -~ o e e e N; E eI ooy = e 2T e o -
STEWART, JAMES C JR. €S L. Seoriec>
11925 COLLIER BLVD., STE. 101 Street Address (P.C. Box Number is Not Acceptable)
GOLDEN GATE FL 34116-6543
3¢ BAMYAN RoAD
Gy A APLES FL -zgff,d%)g

B. The above named entity submits this statement for the purpose of changing its regiséered office or recgatereq agent, or bgjh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -
-

sianatore _ MIES L. Seo rELdS 2-J/-03

Signature, typed or printed name of registered agent and titla il applicable. {NQTE: Rggislared Agent signalure raquired W reinstating) DATE

FILE NOW!!! FEE IS $50.00v
Make Check Payable to Florida Departmelit of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE T T I o~ . DOoeke TME MG R~ [ Change [ Addition
NAME . . e NAME s L. StofFIELS
STREET ADDAESS e T streeT abRess | B GANY IS RoAtS .
CITY-57- 2P et CITY-ST-2IP WAPLGES | FL 24j0d
TIMLE ' [ petete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME L Delete TME [JChange [ Addition
NAME - - <. o lNAME | e e e s g .. R
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [CJchange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP .
TILE [ pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ¢
TME [T Dakete TME [0 Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or cefver or jrustee e wergyic execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR Bililes 2. scoe1aad  S-11-03  (239) tr13~ 4447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A MEMBER, MANAGER. OR AUTHOQRIZED REFRESENTATIVE Date Daytime Phone #

OURSE411

CR2E083 (10/02)




