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1. Entity Name

DOCUMENT # | 02000032998 A\
BUTLER, LLC. ,\q’
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ik GF CORFCRATIONS

Mailing Addrass

2021 VALPARAISO BLVD.,
NORTH FORT MYERS FL 33917

Principal Place of Business

2021 VALPARAISO BLVD. ,
NORTH FORT MYERS FL 33917

—AE| AHASSEE, FLORIDA

2. Principal Place of Business 3, Mailng Addrass

[N GREIY

Suite, Apt. #, atc. Suite, Apt. #, etc.

JRININ

[R- CHECK HERE IF MAKING CHANGES

lpo) DEP -9 PH 92-0h2003 90036 013 ****50.00

I

City & Stale City & State 2. FEV Number Apphed For
'Dz —Mﬂgg Not Applicable
Zp : Couniry Zip Country 5. Cortficat of Staws Desed [ 99-00 Addional
\ Fee Requirad
- - 6. Name and Address of Current Registared Agent . 7.:Name and Address of New Registerod Agent
— - - : N : —— ——
SCHUMANN, RAYMOND L , , Yy 5 T<
13141:MCGREOR BLVD. repgddmss (R0, Box Nymber is Not Accaptable) ;
FORT MYERS FL 33919 Z—M%Jw =
N \J . .
» 2 , Zi
. Db oy foer tngrs, FL 285
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Morida. | am familiar witfy, dnd accept
the obligations ol registered agent.
&GNATUR‘%W ‘ ?Z;é@
Sighature, typad or regisiared agent 8 if applicable” (NGTE: Rugisiated Agant signature recuived when reinstating) - :
| /4 FILE NOW!I! FEE 1S $50.00
{ Make Check Payable to Florida Departmant of State
) Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me NGRM O Delee me O] Change L Addition
NAME | PIPER, THOMAS J NAME
sTReer poRess | 2021 VALPARAISO BLVD. STREET ADORESS
orv-st-20 | NORTH FORT MYERS FL 33917 cny-51-2p
TITLE : [ petete TINLE O ctange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P |
ME . D). peleta e 1 Change ] Addition I
WAME NAME j ’
'STREET ADDRESS A STREET ADORESS
or-sT-zp CY-S1-21P
TME ! 3 Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2IP Y- ST-2P
TIE [ Detete TME O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-20 CITY-ST-2P :
e O] Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing-does not qualify for the exem
incicated on this reporl is true and accurate and thal my signature shall have the sama
limited liability company or the receiver or trustes empowared 10 execute this report as

required by Chapter 608, Florida Stalutes.

plion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
legal effect es If made under oath; that | am a managing member or manager of the

DI )02, 2ZF-7.3/NSH S




