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2003 LIMITED

UNIFORM BUSINESS REPORT (UBR)

LIABILITY COMPANY

DOCUMENT # L02000026108

1. Entity Name

EASY LET, UC

Principal Place of Business

FINE HAVEN

10911 BONITA BEACH ROAD. SUITE 2081
BONITA SPRINGS FL 34135

Mailing Address

PINE HAVEN -

10911 BONITA BEACH ROAD. SUNE 2081
BONITA SPRINGS FL 34135

FILED
Jun 27,2003 8:00 am
Secretary of State

06-16-2003 90002 002 ***150.00

§3UUdVI0

2. Principal Place of Businass 3. Mailing Address
- ‘ _
Sute. AL #. sic. Suitg, Apt. #, elg. ) CHECK HEFIE IF MAKING CHANGES
e s = - P _ bty B
City & State City & State 4. FEI Number ' Apphed For
- 0_1 5(@3 a» ? ! Not Applicable
ap Country e lemw §. Certificate of Status Dasired a gese geoq lmb"a'
6. Name anﬂ Addrnsn of Current Reglstered Agent 7. Name nnd Address of Newr Reyistered Agent
o e ST me T - haiiadi e T e Namg— - TS LR T t
--~-HENSLEY, KAREY--—-.—-—... e el = . et e Y e ok . .
PINE HAVEN Street Address (PO Box Number is Not Acceptab!e) ]
10911 BONITA BEACH ROAD, SUITE 2081 ‘
BONTTA SPRINGS FL 34135 |
City FL ” Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

' |

SIGNATURE [
Typad o priniad name of ragistared ngent ana 1ie if appiicable. {NOTE: Raqgistensd Agenl Egnatuns required when rainstating) DATE i
. . o FILE NOW1I! FEE IS $50.00 b
‘ Make Check Payable to Florida Department of Statd |
s ' Due 8y May 1, 2003 ‘
., MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES |
gt 0'9'_:53 f‘“‘9*'"~'°‘M'|I] Delee e Olchenge 0] Agaition | §
NAVE wit l\ am thé d\ v ! 8
sTheET anteess 1R 1L Eﬁn L 35 STREET ADDRESS ! g
CITY-5T-27 &f\ S04S . Fe 341 CITy-51-2P , 2
e 3 oelete LE O ctange [ Adedion g
NAME NAME !
STREET ADDRESS. STREET ADDAESS '
CiTY-§T-2P CHTY-57-2P i _
TE- O oelete TIME i [ Crange 3 Addition
MAME v e : HAME - N e
STREETAMRESS | - - & o . eme. . e mmmies e o | STREETADDAESS | e e e a e - e e e
Cry.S5-2P CITY-5T-71P :
e 1 eteee e Ol cange [ Addiion
NAME NAME .
. STREET ADDRESS | . - - o e — “ STREET ADDRESS™ | ™~ - - - i
Cry-sT-2° ary-st-op |
e [J Delete e Ochange [ Addition
NAME NAME '
STREET ADDRESS SYREET ADCRESS E
Caty-ST-2P CITY-ST- 1P
TNE 1 Detets TME - O Change [ Addition
HAME N&ME 1
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P iz

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
ingicated on this report is true and accurale and that my signature shalt have the same legal affect a8 if made under osth: that ! am a managing member,or manager of ihe
limited liabitity company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes. |

ND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

 SIGNATURE: A/\ME}X’\“’ LDRENE QMRS
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American Insticute of Certified Public Accountants
Florida Institute of Certified Public Accounrants

Company ra

Al s B it o - A

|
|
Certified Public Accountants _ ;

¢ Business & Personal Tax & Accounting

» Mortgapes- Residential, SBA, Cammercial

Friday, June 13, 2003 ’ |

- ~Divisionof Corporations ™~ 7 T - TS T S Tk
Uniform Business Report Filings -
P.O. Box 1500 .
Tallahassee, FL 32302-1500 :

RE: EasyLetLLC Y
Pocument #: Lozooooz(nos

Dear Sirs:

Please find my client’s Uniform Business Report and check for $150.00. The |
client never received the original Uniform Business Report. Please waivethe
penalty and interest and clear the account.

—Thankyoi,- S SR A
Respectfully, '
LiNelelle
Karey Rebello CPA
Hensley & Company, PA
Y I 10911 Bonita Beach Road, Pine Haven # 2081, Bonita Springs, FL 34135

Tel. 239. 992.6060 Fax 239. 992.9506 karey@hensley-co.net




