K

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

-

'DOCUMENT # LO2000020598

1. Entity Name

POI LLC

Principal Place of Business

$400 GLADIOLUS DRIVE. SUITE 250
FORT MYERS FL 33908

Mailing Ad

FORT MYER:

9400 GLADIOLUS DRIVE. SUNE 250

dress

S FL 33308

i

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90129 012 ***%50.00

[

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32- 0032943 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O ?esaggq ‘.;\i?:étional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
MITCHELL, STEPHEN J
201 N. FRANKLIN STREET, SUITE 2100 Slreet Address (PO Box NumbeT is ol Acceptab!e)
TAMPA FL 33602 ' L
Suite 2100
City Zip Code
Tampa FL 33602

8. The above n,

the obligatipns rf ragistered agent.

SIGNATURE

ture, typed or printed name of registered agent and 1itle if applicable.

ed entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am tamifiar with, and accent

A -157.32003

{NQTE: Registered Agent signaturg required when reinstating)

DATE

U

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

T MG, O Delete e O change [ Addiion
NAME AAErs I, oMV NAME

STREET ADDRESS ?/00 ém 78S dtué, ST 3FO | STREET AODRESS

GITY-§1-2IF bty ,’(?“5 Fid S¥¢08 CITY-ST-2IP

TITLE [ pelete THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY- ST-2IP

TILE [ peleta TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z1P

TMLE L] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TmE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-S1-2P

TITLE O pelete TITLE [J Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP PN CITY-5T-7IP

SIGNATURE:

i he . ‘ is filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accura and Jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusted empowered 10 execute this report as required by Chapter 808, Florida Statutes.

& /o>

2). £8r.0F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #

0037073

CR2E083 (10/02)



