2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.02000023856

1. Entity Name

INTERPROVIDE, L.L.C.

Principal Place of Business

SUITE C
1105 CAPE CORAL PARKWAY EAST
CAPE GORAL FL 33904

Mailing Address
SUITE ¢

1105 CAPE CORAL PARKWAY EAST
GAPE CORAL FL 33904

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. l

LR ]

FILED ‘g?

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90018 001 **%*50.00

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FF! Number Y Applied For
(56-2304714 Not Appicable
, - c it —
Zp Country Zip ountry 5. Certificate of Status Desired O $5'00 ﬁ}ddmonal
i Fee Required
6.”Name and Address of Current Registered Agent’ * Tt~ -7 7. Name and Address of New Reglstered Agent™—" """~
Name ]
SCHUTT, DARRIN R ESQ.
SUNE C Street Address (P,(i). Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904 l
City l FL Zip Code
8. The above named entity submite-this slate tfor the purpbse of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

o~ 2. ritet

2-%- QF

SIGNATURE
Signatura, Iype&{ printad nama of regig)

agent and tite if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
TITLE MGRM O Delete e SCrange [ Additon | &
NAME UNGER, MARCUS NAVE l/l Y 6 el o 2
STREET ADDRESS | 1105 CAPE CORAL PARKWAY STREET ADDRESS | 4. D S CQF(:’ Co{a PRREwWOY =
omv-st-zp | CAPE CORAL FL 33004 sz |[CQPE CORRAL  FL 33 40« z
mE MGRM [ Delete TMLE [0 Change [ Additon | &
NAME UNGER, RONNY NAME
STREET ADDRESS | 1405 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TNLE =TT (HET " 117 Sa— — - = = Change™{=3-Additton—i——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Defets TITLE {Jchange [ addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE [J Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-g1-2IP
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

. | 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. T n =S

SIGNATURE: ___ SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i

Dala

Daytima Phona #



