. ]

‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am :

[ DOCUMENT # LO2000016765 Secretary of State
1. Entity Name 03-05-2003 20685 050 ****50.00
BONITA HOLDINGS GROUP 1, L.L.C.
Principal Place of Business Mailing Address
26191 WINTHROP GIRCLE 26191 WINTHROP CIRCLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
F e s MUV RRI
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
L/ - /Qéé A/C? 7 Not Applicable
ap Country Zie Country 5. Certiticate of Status Desired O ?Ei'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOLA, BRUCE A
28191 WINTHROP CIRCLE Street Address (PO. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TMILE MGRM O elets TME (7 Change [ Adcttion | &
NAME MAZZOLA, BRUCE A NAME 2
STREET ADORESS | 28191 WITHROP CIRCLE STAEET ADDRESS be]
Gy -§T-Z¢ BONITA SPRINGS FL 34134 CITY-ST-2iP @
mLE [T Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-§T-21P
TILE [ pelets TTiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-5T-2iF
TITLE O Delete TITLE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O oslete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certlfy that tha information
indicated an this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the

limited llability company or the receiver or frugteg ampowered to execute this report as required by Chapter 608, Fiorida Statutes.
i 7 : | T P
: A 2 /0
SIGNATURE: ____ SICAD : 4/ 32
SIGNATURE AND TYPED 7/ Dats Daytime Phane #




