FILED
2004 LIMTER MSILITRO" AN Apr 30, 2004 8:00 am

DOCUMENT # L02000023442 ecretary of State
FoZ BYONE. LLC 04-30-2004 90062 004 ****55.00
Principat Place of Business Mailing Address
720 INDIANA AVE 720 INDIANA AVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 2 4 0 B 0 3 47
S g 100 R R
é;\o x A256 v
Suile, Apt. #, elc. Smte. Apt. #, ofc. 04272004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
E': NGLEWOOD , FL 56-2300236 Not Applicable
“ip Country %L( 2% 6 Cuuntry 5. Centificate of Status Desired ~ &f] gg'ggq::?:dmo“a'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN,BRUCED

1520 ROYAL PALM SQUARE BLVD., STE. 320 D ~|” Street Address {P.O. Box Namber 'is Not Acceptable)

FT MYERS, FI. 33919

City FL I Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requinsdg when reinstating) DATE
Flllng Fecis sso 00 ' < Make check payable to .
y May 1 C - Florlda Deparlmem of sum -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES :
TILE MGRM 7 Detete i [cChange  [7] Addition
wMe | PEDRAZA, NESTOR NAME .
STREET ADDRESS | 16160 FOREST OAKS T . STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33908 CATY-ST-ZP
TME MGRM [ Delete ] TMLE ’ [ Change [ Addition
NAME PEDRAZA ANAM HAME
STREETADDRESS | 16160 FOREST QAKS STREEY ADORESS
CIvy-S1-2IF FORT MYERS, FL 33908 CITY-SF-2IP
TIMLE 71 Detete TIMLE [ Change [ Addition
MMe | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
Tme [ velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 24P o CaTY-ST-2IP
TmE Lo 7 Delete TITLE [T change [ Addition
CNAME o NAME ‘
|, STREET ADDRESS o o STREET ADDRESS B .
CITY-ST-2P : L " § crv-srozp DR

11. | hareby certify that the information supplied wi i
indicated on this réport is true and ac and that my gj
limited liability company or the r

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
od 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / 94-27- oM Qy4i-270- 1180

SHINATURE AND TYPED OR '@“& OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




