2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) Sgp 08, 2003 8:00 am
_‘ e

1. Entity Nama 09-08-2003 90075 011 ****50.00
DIGNITY PLUS, LLC
Principal Place of Business Mailing Address
425 COVE TOWER DR. #703 C/O EDWARD M. LIVINGSTON. ESQ.
NAPLES FL 34110 963 TRAIL TERRACE DR.
' NAPLES FL 34103 :
2. Principal Place of Business 3. Maling Address ”“HI“ I“ II“I“'H ““ “m “m “‘m mm“ |‘|\| ‘Ill““‘l“l
Suite, Apl. #, elc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
161647244 Not Apglicable
Zi Zi Count iti
P Country ia ouniry _5._Certificate of Status Desired__, - [ —_—$_5-.'00 _Agd;tl_onal
e e ik L T et e e TR : == Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON;-EDWARD M
963 TRAIL TERRACE.DR. - Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City Zip Code
: FL |
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. WANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
me MGR ) (7 Celete e Clchange [ Addition | &
NAME ADAMS, JUDY K NAME £
steeeT aooress | 425 COVE TOWER DR. #703 STREET ADDRESS P
CITY-5T-2iP NAPLES FL 34110 CITY-ST-2iP P
= i
TILE (] Delets TMLE [] Change <& Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-2P . _ . o pon-stae | s i Bl TR N ]
TME O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TLE O Defete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T1-2IP CITY-8T-2lP
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADORESS . STREET AD_[?RESS .
cyY-87-21P CITY-5T-2if
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ernpowersd 10 execute this report as required by Chapter 608, Fiorida Statutes.
239 - 826-3¢3%(<
ATIRAE, REDLIRE
SIGNATURE: ____SOZNETKRE REDIRED g/a1/03 239-a54-9990 QK
SIGNATURE AND ED R PRINTED NAME OF SIGNING (JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

i
8



