LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.02000034941

1. Entity Name

LABELLE 316,

L.L.C

3. Mailing Address

2911 NE Pine Island Rd.
Suite, Apt. #, etc.

2. Principal Place of Business
2911 NE Pine Island Rd
Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90307 019 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Cape Coral Cape Coral 75-3105357 Not Applicable
[ Courtry Zp Country ~ . $5.00 Additona
5. Certificate of Status Desired O . :
33909 Lee 33909 Lee Fee Required

8. The above named entity submits g sl
the obligations of rggjstered agierfl.

7. Name and Address of Current Registered Agent

Narme i
Dennis J Fullenkamp
- Street-Address (PO -Box Number-is Not Acceptable) —  --

2911 NE Pine Island Rd
CtyCape Coral FLlfggﬁg

W?ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sigriature. typed or piifiddfine of ragiiergdl agent ghd titie if applicab) o

| U - -
9. MANAGING MEMBERS /| MANAGERS —
e MGR %
NAME Dennis J ‘Fullenkamp et
smetaoofess (2911 NE Pine Island Rded 8
om-S-IP - |Cape Coral, F1 33909 §
TME MGRM &
HAME Michael M Strayhorn i o
sreeranress 2911 NE Pine Island RdA
CITY -8T-2IP Cape Coral, F1 33909 i
TIE MGRM
NAME Mary Jo Walker, CRT
sweeraooress (2026 Wilna Street
CITY-57- 2 FT M}’ers - rl 3 3— a0 -
TNLE MGRM Geo & Mary Jo Sanders CRT
NAME 2026 Wilna Street
sireeTsonress |Bt Myers, F1 33901
CITY-5T-7P
ML MGRM _
NAME Michael C-Sanders CRT
smeeraporess 12026 Wilna Street
cv-sz2p P, Myers, F1 33901
mE
NAME
STREET ADDRESS
CiTy-§1-7P Y

11. | hereby certify that the information suppjfed with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfa
limited liatility company or the recejvey oftrds

SIGNATURE:'/

my signajure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
oweregfto gxecute this report as required by Chapter 608, Flarida Statutes.

~1/- zoajl/‘?/%‘?f 77 £ yﬁh

Daytire Phone #

d that

<

S

Datg

SIGNATURE AND TYPED OR RREINTED ’b\fﬁ oF %NING uAumni(ﬁauasﬂ. w&. OR AUTHORIZED REPRESENTATIVE
|




