o3 .
2003-LIMITED LIABILITY COMPANY

DOCUMENT # 02000033317

1. Entity Nama

MARCO ISLAND RADIATION ENTERPRISE, LLC

UNIFORM BUSINESS REPORT (UER)

Principal Place of Business

Mailing Address

912212003-90105-03K456.00-550.00
g3QEC 18 M@ 29

(G SiAlE
PART CFLOPJDA

SECR

TALL AHASSEE.

2234 COLONIAL BOULEVARD
FORT NIYERS FL 23907

2234 COLONIAL BOULEVARD
FORT MYERS FL 33907

pn

JURELR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, stc. D CHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FEI Number Applied For
‘f"/gdf b % 3‘{ - [ Mot Applicable
i j nt . .
Zip Country ap Cauntry 8. Certificate of Status Desired a ?ese 22(13?;;“""3'
= gt .- Namo and Address of Gurrent Reglstered Ag-m TS TR BT = =T T Name and Addreu of New Reglstered Agent’
e R e = e = i = NBRB —— = = S - e e SRR S e s
MYSUICKL HUGO .~ e - N e
- — 2234 CQLONIAL BOULEVARD — - Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33907 :
' . City FL Zip Code

tha obllgatlons of registered agent 5

SIGH NﬁTUBE-

8. Ths above narned enlity submits this statement for the purpese of changing its registered offlce or registered agent. or both, in the State of Florida. | am familiar with. and accept

s

Sigratuce, typed o piinted name of registersd agent and title it eppicable.

(NOTE: Regpstered Agent signatues required when rainstatng)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e DA mef . E, Dosokels Dowen e O Change [ Addition

NAME PPN ¥ {{] NAME

STREET ADDRESS A-:.) ‘( af M D m am SIAEET ADDRESS

CTY-51- 2P = /17{‘5 Fie 37 727 GITY-5T-2

me Mthnel KAk aé | O3 peke m O Crange 0 Adllon

r B Corloway 44 » am

STREET ADDRESS gatd! » mé STREET ADDRESS

CITY-ST.2P 33997 CITY-ST-2P

TME - Mdbﬂ Stesw O.oeieters—— =J. Mt~ smafoe = ooz - - - = [JChange --[TAddition
M. . | TS e | e gea- BME S B

e aorEss |2 — Col #A v At MG _Rm STREET ADDRESS

CTY-ST-2P 3Igo) TY-S7-2P

TTLE e Ooges __ Rmme | _ s e[ .Crange—. [ Addition

NAME I NAME

STREET ADDRESS STHEET ADDRESS

CTY-51-21 CITY-ST- 29

TTLE [ pelete TILE O change  [J Addition

NAME NANE

STREET ADORESS STREET ADDRESS

CTY-S1-21P CITY-ST-2P

TE O petate TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on

11. { hereby cemg that the informaticn supplied with this
n this report is true and accurate and
limited liability company of the racelvar or trustged

thel

2. fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certity that the information
Fmy signature shail have the same legal eMact as il made under oath; that | am a managing member or manager of the

powered 10 v is report as required by Chapter 608, Florida Stafutes. 2 3 , -
QUIRED ‘V/s/es 93/-733
TURE AND TYPED OR PRINTED NAME OF MA MEMBER, M OR MUTRORIZED REF Ve Dats ¥ Diytima Prone #

i SIGNATURE:

CR2E083 {4/03)



