2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR)

FILED
¢ Aug 01,2003 8:00 am

w

DOCUMENT # L.02000013782

Secretary of State

1. Entity Name

ANGELS ENTERPRISES, L.L.C.

Principal Place of Business

14525 TAMIAM) TRAIL UNIT #8
NORTH PORT FL 34287

Mailing Address

14525 TAMIAM! TRAIL UNIT #8
NORTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MU

08-01-2003 90023 045 ***%£50.00
04-15-2003 90031 028 ***%50.00

JUl14§341

D

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
e~ 0o IXSE Not Applicable
Zi i Zi C it
® Country ® euntry 6. Certificate of Status Desired O gg'ggqg:’:;'ona'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent . -
T ” ” Name
WHITFIELD, JANE R
10203 WINDSONG RD. Street Address {PO. Box Number is Not Acceptable)
PUNTA GORDA FL 33955
- City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE :
Signature, typad or printed name of registared agant and titie if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
R Due By September 24, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ O Delete TITLE [l Change  [] Addition
NAME HUSSELL, BONN[E NAME
staeeT aooress | 14525 TAMIAMI TRAIL UNIT #8 STREET AUDRESS
CITY-5T-2P NORTH PORT FL 34287 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP )
TITLE Clogste o -on l TILE o cnme] e 7= S et sz = - T Chanige™ [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ] CITY-ST-ZIP
TMLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TILE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ___ I

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowereg to execute this regort as required By Ghapter 608, Florida Statutes.

2103 Y W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fAN.IIGING MEMBER, {ANAGEH, 6R AUTHdHIZED REPRESENTATIVE

Date Deaytime Phone #

:

CR2E083 (4/03)



