FILED

-

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR s Secretary of State

05-05-2003 92178 043 ****50.00
DOCUMENT # 102000031199
1. Entity Nama *
SNELL/MADEJ, LLC
Principal Place of Busines.s Malling Address
3655 BONITA BEACH ROAD. UNIT 3 - 855 BONITA BEACH ROAD. UNIT 3 _
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 44003434
S ST AR AL B
Stite, ApL. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02=0668836 . Nat Applicable
@ Gouniry Zp Country B. Certificate of Slatus Desired 0 ??g'g?qmm""
" 7 '6. Name and Adtreas of Current Reglistered Agent 7. Nama and Address of Now Repistered Agent
Name
~—— SNELL, JERRY.B e e —
3655 BONITA BEACH ROAD, UNIT 3 - Street Address (P.O. Box Number is Not Acceptatle)
BONITA SPRINGS FL 34134
City FL J Zip Code

8. The abova named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent. :

*

SIGNATURE :
Signature, typed of printed e of regicietod adent and titke it appicable. (NQOTE: Ragisisred Agent signatuns required when reinstating) DATE
' FILE NOW1I! FEE IS $50.00
Make Check Payabie to Florida Department of State
. . Due By May 1, 2003
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ' O Detate TLE [ Change [ Addition
NAE 'l Jerry B. Snell NAME
SHEETADGRESS | 600 92nd Ave.No STREET ADORESS
CIY-S7- 1P Nag ] es FL 34108 CITY-§T-2P R
™me MGRM O petete TIE O change ] Addition
NAME Bernard Madej’ NAME
SREADES | 11413 Golden Esgle Ct. STREET ADDRESS
CHTY-ST-7P 120 GITY-ST-2P
e - - . — -+ [ pelets TIRE . (O Change [ Addition
NAME . ) NAME
~SIAEET ADDRESS | = S = 7 - - R [ T e H] U VR Y I
CITV-§3-2P . CITY-S1-2P ‘
TnEe O petets TME [ Change [ Addition |-
NAME NAME
STREET ADORESS ) STREET ADDRESS
CnyY-S7-2P CIY-ST-2P - 1
TINE ] Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CITY- ST-2iP
e 1] peiate WLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-S1-21P Oy -51-21P

11. 1 hereby centily that the information suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information

indicatad on this teport is rue and accurate and that my signature shall have the same legal effect as il made under oaih; thal | em 2 managing member or manager of the
limited fiability company or the receiver or truslee empowgred to exepyte this report as required by Chapter 608, Florida Statulas.

SIGNATURE: 2

7 'E@UURED H2GL2 2B P05 FEDE

PORETED 18 OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREGENTATIVE Deytme Phoro £ J

- o " ~ Jun 05,2003 8:00 am

CR2E083 (10/02)



