FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90077 006 ****50.00

DOCUMENT # L02000018364

1. Entity Name :

LOVETT LIFESAVER, LLC

Principal Place of Business

1121 SHADY REST LANE
NAPLES FL 34103

Mailing Address

1121 SHADY REST LANE
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(L]

I

Il

|

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. F!EI Number Appiied For
@5 00-792 15 Not Applicable
Zi Zi Count "
® comy L P R A i 5..Centificate of Status Desired __ [ §g:2?q£?£é‘,{°fflﬁ_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E
5129 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
NAPLES FL 34103
City FL Zip Code

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 accept
the ohligations of registered agent.

SIGNATURE
G v Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e President O Delete TITLE [ Change [ Additicn
NAME Wil . Lovetrt, dDD.S. NAME
STREETADDRESS | (13 SHADY REST had STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
Naples, T 24103 _
TTe ViCe. fresipent O Delete TITLE [ Change [ Acdition
NAME Vicky fLpvets NAME
seTanDRESs | (L3n SwddY Rest k 3. STREET ADDRESS
CITY-$T-2PP Napres, Fi. 3403 N CITY-57-2P
TITiE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2iP
TITLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Detete TILE {Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: WM‘@W ; "’*wﬁ“f@?@ma%ﬁ. LodetT  #-24-03 QS’?)S:?}W//

SIGNATURE AND T \'GED OR PRINTED NAME OF SIGNING M{AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhore

0038224

CR2E083 (10/02}



