2003 LIMITED L

UNIFORM BUSI

e — ]
&
IABILITY ‘CORIPANY

DOCUMENT #

1. Entity Name

BONITA GLADE, L.C.

NESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

L02000020819

02-26-2003 90032 032 ****50.00

Principal Place of Business

€324 WILLOW LANE
MIAM! LAKES FL 33014

Mailing Address

6324 WILLOW LANE
MIAMY LAXES FL 33014

2. Principal Ptace of Business

L

G0 A

|

3. Mailing Address

Suite, Apt. #. efc. Suite, At #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEl Number Applied For
//—3650209 Not Appiicable
N N 7T v
— e _|_County s Country 5. Certificate of Status Desired [ $9-00 Additional
- - T T e it eeemmmm e re s m ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agert
Nama i e e -
CUSTER, ROY.F.JR_. = . ;
V*mm WILLOW LANE Street Address (P.O. Box Number is Not Acceptable)
MIAM LAKES FL 33014
: City FL l Zip Code

8. The above named entity submits this stat
" the obligations of registered ageni.

ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i
SIGNATURE

W.Wuwnm“dwwmmnam.

(NOTE: Ragisternd AQen! ONMLIE Fequinsd when rinElatng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
e MGR [T Detete MLE O change [ Acgition §
NAME CUSTER, ROY F JR NAME =
STREET ADORESS | @004 WILLOW LANE STREET ADORESS g
CIFY-S1-2p CiY-sT-29 g
TILE O oeizta TmE Cchange [ Addition g
NAME NAME *
STREET ADDRESS STREET ADDRESS
| emv-stze e el oo . UTY-ST-ZP -
e {7 Delets me ) © ClCunge [ Addition
NAME HAME ) . o o
| STREET ADDRESS | _ —_— - T T BT STREET ADDRESS .
CY-§7-2P CHTY-57-2P '
nE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY.ST-2P
TME O3 Delets TME O3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P
TTLE ] Delete me O cChange 03 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GTY-5T-2IP CHTY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does rol qualify for the sxemption stated in Saction 119.07(3Xi}, Florida Stalutes. | further cerlify that the information
indicated an this report is true and accurate and 1hat my signalure shall have the same legal affect as If made under oath; that | arn & managing mermber or manager of the
lirmnited liability company or the recelyar or truslee em fed g exacute thig report as requirad by Chapter 608, Florida Staiutes,
€ fw»(-f&%'%ﬁ:{; T2 s [ / = -
SIGNATURE: éﬂé G PR O RED ___R2¥-03 TS 5254345
. BIENATURE AND TYPED DR mm{m wmmmuaménhummmmmnmﬂmm Date Daytime Phona #




