FILED

| ~ . Jun 17,2003 8:00 am
ONIFORM BUSINESS REPORT (UBR) |« Secretary of State

04-03-2003 90016 027 ****55 00
DOCUMENT # 02000030125
1. Entity Name
DAVIS BLVD 3126, 3138, 3146, LLC
Principal Place of Business Malling Address 4 4 00 q B 3 1
3126 DAVIS BLYD 3128 DAVIS BLVD '
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Businass 3. Mailing Addraess ’ ’I
Suite, Api. #, etc, Suite, Am. #, etc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number e Applisd For
| /v/ ﬂ N Not Applicable
Zip Country Zip Country I $5.00 Additional
5. Corticate of Status Desied x 2 g -
_ 8. NamnndAddmaome-rmthglﬂmed&g e Nmandmuofmmmg@m - J——
- P . [P [y w——=—z== =T Narme et
DIGKERSON. JASONC-
3126 DAVIS BLVD : Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.
'SIGNATURE - -
. Signature, typid o prmod name of ragiziered Qe and tite I apniicable. {NOTE: A kigs requingd wher o} DAYE
™ 0 - "‘
FILE NOW!II FEE IS $50.00 A . L
Make Check Payable to Florda Department of State | - : )
Due By May 1, 2003 _ . . .-
8. MANAGING MEMBERS /MANAGERS 19, ' ADDITIONS | CHANGES .
WILE MGRM [0 Delste e ) Clorange [ Addilion | &
HAME DICKERSON, JASON C NAME g
STREET ADDRESS | 3126 DAVIS BLVD STREET ADORESS §
onv-sZe | NAPLES FL 34104 c-s1-2p g
TME MGRM O peiete e . Ochange [ Addiion g
NANE DICKERSON, KIMBERLY A NAME .
STREET A00RESS | 3126 DAVIS BLVD STREET ADDRESS
_CmY-ST-28 NAPLES FL.34104. . . = e RO} .
TME D Deleta ILE - [ Change [ Addition
S RO YO F R s D - - _
STREET ADDRESS STREET ADDRESS
CY-5T-2P cnry-St-ap
e 3 petete me Ochangy O aseition
NAME - NAME
STREET ADORESS STREET ADDRESS
oY -S1-23P Ciry-5T- 7P
TINE T petete me Ocherge O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
T . O paie e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
11. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further ¢ertify that the informatian

indicated on this report is true and aceyrate and that my signature shal; have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes o ered to gxecute this repon as required by Chepler 608, Florida Statules.

SIGNATURE; __ Qﬂ@m‘ Gl E@UL)ZQL”“DLGLCG’SON ‘f/l lo3

mﬁnnmmamwmmmﬂ.onmﬂmmmm [ Dayiina Phone #

N ]




