2003 LIMITED LIABILITY C
UNIFORM BUSINESS REPO

PANY

‘(UBR)

FILED
Aug 07, 2003 8:00 am
Secretary of State

07-24-2003 90064 040 ****50.00

77

DOCUMENT # | 02000031352

1. Enti

CHECKOUT, LLC

el

18

R LT

3

Principal Place of Business Mailing Address

909 10TH STREET SOUTH. #205

NAPLES FL 34102 NAPLES FL 34102

903 $0TH STREET SOUTH, #205

55053505

2. Principal Place siness
§ Ame -

{-’
3. Maiing mzﬁp

N A AL

Sulte, Apt. #, stc. Suite, Apt. #, ate. {3 CHECK HE:}E (F MAKING CHANGES
City & Srate Ciy & State 2. FEI Number K Appied For
Not Applicable
Zip Country Zip Country , .‘ $5.00 Additional
8. Certificate of Status Oesired . O Foo Required
16, Name and Addresa of Current Reglatered Agent 7. Neme and Address of New Reglatered Agent
e ) e i ;g e | NEMRT D L T . -
SMITH, DENNIS D ESQ.
c,lo WP SCOTT‘ PA Streal Addrass (P.O. Box Number is Not Acceptable)
110 S.E. 6TH STREET, 15TH FLOOR :
FT. LAY FL 33301
City FL l Zip Code

8. The above namadient
the obligations of rhgig

| — |
SIGNATURE T vpadier Drinzed NBma of registarsd agent and tdly i eWbECable.

Ek y Submits this staterment for the pyrpose of changing its registered office or registered agent, or both, in tha State of Florigg. 1am f
fergd agent. W / 7 g
o e Wiy S v R LSS

requirec whan

{NOTE: Fage d Agert sk

iliar with, and aceept

FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. ~ MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES —

me Vrespnd  Doese me K DlChage L Addion | B

ne MonTE et ek ‘ z

AR | Qo g soSr al ¥ 208 STREET ADDRESS , g

Crvy-ST-2p " L 391032 cmy-51-2p i

e See [ rntavar O olets e Ochange [ Addition g

NAME Jomes Len NaME

swETomess | PoQ ,0 S Sowry M 204 STREET ADDRESS

CITY-ST-2P A[¥ /t A 6" MQ p CITy-st- 2P

e . f e e = o DOpelete . . me-. . o _ _— - DV Change [ Addition
e T O - M .

STREET ADDRESS T smETADOAESS | ) T )

Ciry-St-7P CITY-5T-2P

e O petete THTLE [ Change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-21P CrTY-ST1- 7P

TILE ] Dslete TME [ change [ Addition

NANE HAME

STREEY ADORESS STREET ADORESS

CITY-ST-P CirY-57-2F

TLE [ petete Tne O Chnge [ Additin

NAME NAME

STREEY ADORESS STREET ADURESS

CrTY-ST-21P , CITY-5T-2P H

11. | hareby. certily that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report is tre and aceurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing tember or managsr of tha
linmitact liability company orfije racolver or rustea empowarsd to exacute this report as required by Chapter 808, Florida Stagules.

sianaTure: _ 1OV AU REQUIRED g
BIGHATURE AND TYPED OR PRINTED NAME OF N, MEMBER, M. OR MUITH EPRESEWTATIVE Caytene Phone #

g}fo% 14 944 244

1




