FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90274 042 ****50.00

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) 30064959

DOCUMENT #L02000034535

1. Entiy Name

HELEN JAMES, L.L.C.

Principal Place of Business Malling Address

6750 NORTH DR. 6750 NORTH DR.

FT. NYERS, FL 33905 FT. MYERS, FL. 33905

s Frr s W O A OO A G T
Suite, ApL #, &lc. Suile, Apl 8, elc. [ CHECK HERF IF MAKING CHANGES

City & State Cily & State 4. FEI Numper /6"‘/6 qf Apglled For |
As f ot Applicable

Zp Country Zp Gountry $5.00 Additiona)
- . ) §. Cenificate of Status Deglred 0 Fow Rogured
6. Name snd Address of Current Reg|stered Agent 7. Name and Addreas of New Registered Agent
Name

LANCE, ARTHUR

6750 NORTH DR. Sire<l Address (P.O. Box Number i8 Not Acceptable)
FT. MYERS, FL 33905

City FL l Zip Cods

8, The above named entily Submils this staternent lor the pumpose of changing its registéred office of regisiéted agent. of both, In the State of Florida. | am familiar with, and accept
Iha obligalions of regisiered agent.

EIGNATURE

NOTE: Ry il Agani s iyl et sl nedl whdn S insuiivg) oarf

SUnatum, i Of 12 Rard of Mizue-Su Suadt S Gna ¥ s ncable

B o

Y VANAGRIG MEV BERS] MANAGE] AOOITIONS [CHANGES
WE MGRM [ pelew RE O clange [ Auditon
WAME LANCE, ARTHUR NAKE
SIREE1ALORESS | 6760 NORTH OR. SUAGES ADDRESS
LvaS1-2iP FT. MYERS, FL 33306 CITY 5127
e MGRM ] Delete e TR cremge T3 mdgiion
HiNE LANCE, SUSAN HAE Lascy Su 2 M
SIREETADDRESS | 6750 NORTH DR. STAEET ATDAESS. 7 S
Lny-s1-2p FT MYERS, FL 33905 7Y -51-2P
g [ velee e [ crange [ Addtion
NANE NAME
SINEET ADDRESS STREET ADDRESS
Ly st-2b T -s1-hp
flalu } 1 Delete TLE O change [ Addwon
NANE NAME
stheet AbbRESS STREEY ALDRESS
TNy.53-21p Liv-51-3F
me O etee e Clcrnge [ Addition
= |- wanz — ~|- . KAME - -
STREET ADDRESS SIREET ADDRESS
Ghy.st 2P CiTv-51-0F
T O petee T Ol Crange [ Additen
WAME
STREE ADDFESS SIREET ADDRESS
CIv-ST. 2P L5120

dualify for the exemplion stated in Seclion 119.07{3)), Fiorida Siatutes. | turther certity that the information
™| have the same lagal effect as if mace unger aath: thal | am 4 managing member or manager of tha
Lys report as required by Chapter 608, Florida Siatutes,

L&'L&D‘:ll‘o 3

Indizated on 1hig report ig trug gy a4
limirgd liahllity company or lhe recenk

Cuaytrnd oo 4

SIGNATURE:
SIGNATURE AND TYPED OR P QER NENAGER, OR AUTHORIZED REPRESENTATIVE

i

CR2E0ES (10/02)



