.(‘.f.f: oy

FILED
SR Mar 17, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFOHM BUSINESS REPORT ‘UBR 1 01-29-2003 90047 012 ****55 00

o THE 3%
DOCUMENT # L02000014720 SET
1. Entity Name ) v Vo
NEASE, L.L.C.
Principal Place of Business Mailing Address
1601 JACKSON STREET. STE, 202 1601 JACKSON STREET, STE. 202
FORT MYERS FL 33901 FOAT MYERS FL 339301
Suite, Apt. #, stc. Suite, Apt. #. ete. ‘ [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For |
' Not Applicabie
i 2Zj Count I
Zp Country P Ountry 5. Certificate ol Status Desired 55‘00 Additional
Foe Required
7 8. Name and Address of Current Reglstered Agent=~——-e— . _ [ - .= "T07" 7.-Name.end Address of New Reglstersd Agemt__
N ' - Namta e g - ————
NEASE, STEPHEN .
1601 JACKSON STREET, STE. 202 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL. 33901
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am farnilfar witlh. and accept
the obligations of registered agem. :
SIGNATURE . :
Sum,fymdorwnbdmumodwmw-hpplmh, (NDTEMWAMIWMWM) ) BATE
FILE NOWM! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete THLE [ Change (3 Addition g
NAME NEASE, STEPHEN : NAME =
streeTaporess | 1601 JACKSON STREET, STE. STREET ADDRESS g
en-st-z¢ | FORT MYERS FL 33901 eY-§T-20 . 8
e MGRM 7 peiete e [ Change  [J Aoditien g
NAME NEASE, AMY NAME ' .
stheeT avoess | 1801 JACKSON STREET, STE. 202 . STREET ADDRESS
orv-s-22 | FORT MYERS FL 33801 . om-st-2p
J_nne - e — 3 Delete = = ReAmg s - f e S «—[23-Changs . [ Additian_
NAME HAME : ) — (=
STREET ADDRESS - " || STREETADDRESS |.
CITY-5T-2P ' ) ' CiTY-ST-21P
LE 3 Detetn TIME [ Chargs [ Addition
NAME NAME .
$TREET ADOAESS STREET AGDRESS Vs -
CIY-ST-2IP . CITY-§T- 70 . .
e O pejete TME O Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-st-ap OIrY-51-2P
TITLE [ peleie TILE [ cCharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-21P . CITY-ST-2IP
11. 1 hereby certify thal the information suppliad with this fil ing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutas. | further cartify that the information
indicated on this raport is true and agcurate and that my signature shall have the sams legal effect as If made under cath; that | am 4 managing member of manager of the
limitad liabitity company prer grinustea empowered 1o exacute this report &s required by Chapter 6_03, Florida Statutes.
SIGNATURE: cose. 12302 2.39:334.0999
SIGNATURE AND LITHORIZED REPRESENTATIVE LI

Laytime Phong #




