FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 22, 2003 8:00 am

DOCUMENT # L02000013603 Secretary of State
1. Entity Name 07-22-2003 90038 023 ****50.00
JOYCE, L.L.C.
Principal Flace of Business Mailing Address JULIUI
28673 WINTHROP CIRCLE PO BOX 2129
BONITA SPRINGS FL 34134 ) BONITA SPRINGS FL 34133
Sulte, Apt. #, etc. Site, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
5?"" 062. 5 2.2 g Not Applicable
zp Caurtry o Country 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - - Nar[]‘a - T p——! T A T g2
“SCHWEIKHARDT, WILLIAM T i '
900 SIXTH AVENUE SOUTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34102
City Zip Code
FL

8, The above named entity submits 1His statement for 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

Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} OATE

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

Due By September 24, 2003
X T MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE” MGRM O pelete TITLE [Ochange [ Addition
NAME 'STABENAU, JOHN NAME
STREET ADDRESS | ‘28671 WINTHROP CIRCLE STREET ADDRESS
ery-51-ap BONITA SPRINGS FL 34134 cmy-s1-zp
TIMLE MGRM L Datete TLE [l Change [ Addition
NAME SCHMIDT, RAYMOND NAME
STREET ADDRESS | 28671 WINTHROP CIRCLE STREET ADDRESS
orr-Sr-2i8 BONITA SPRINGS FL 34134 Ciry-S§3-2P
me 7 Delate TAILE [IcChange [ Addition
NAME NAME
CSTREETADORESS | . e < san ] - STREET ADDRESS . —_
CITY-ST-2IP . B TR omyesezp | i )
TITLE 3 Dejete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP ;
TITLE 2 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or ranager of the
limited iiability company of tha receiver or trustee empowered t0 execute this report as required by Chapter 808, Floritda Statutes.

Wiz 4 &4 4
SIGNATURE A . Daytime Phone #

H
8

CR2E083 (4/03)



