e S S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000026371

1. Entity Name

CONTEMPORARY ACCOUNTING, LLC

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90688 010 ****50.00

SIGNATURE:

SIINATURE AND TYPED OR

Principal Place of Business Mailing Address
5672 STRAND COURT 5672 STRAND COURT
SUNE 3 SUME 3
NAPLES FL 34110 NAPLES A 34110
Us us
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' —, 5 - ‘2, D 9 "} Dq l Not Applicable
Zip Country Zip Counlry " . $5.00 Additional
. 5. Centificala ¢! Status Desired (| Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- R ) T -Namer —ror o = e .
——HICCL,- JOYCE J= - R e S el e - .
- Street Address (P.O. Box Number is Not Acceptable)
9561 CAMPBELL CIRCLE
NAPLES FL 34109
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.
SIGNATURE -
. Sipnatism, typed or prited name of regisiared sgent and title if appiicable {NOTE: Registonad Agent signzatre requirsd whan reinstating) CATE
_ FILE NOW1I! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e O oelete Tme HGERM Olcrange ) Addition g
NAME hAvE, Joyce T, Ricci . . g
STREET ADORESS STREVADORESS [, | (oLt e || Circle §
ur-st-2¢ s \jo oles, PO 3M10 9 i
T - ]
me [ Delets e ' Chchange O Agdiien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-ap CITY-5T-2IP .
TLE [ petete TITLE [ Crange [ Addition
NAME T — I NAME - ———
STALET ADDRESS | - ~STREEY ADDRESS” T
CITY-ST-2IF CITy. ST- 1P
e 7 pelete TME O change ) addition
RAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-ST-21P CIy-ST-2IP \
TTE O petete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-51-21P | CITY-ST.2P
11. | heraby certify that the information supplled with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartity Lhat ihe information
indicated on this report is true and accurats and that my signature shall have the same legal effec as if made under cath: that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to axecule this repart aa required by Chapter 608, Florida Statutes.
_ N Joyeo XKiCgy

23959433

Daytime Prone ¢




