2001 ummnu
DOCUMENT'

1. Entity Narne

i

n[ | T Rl
I s w

ESS REPORT (UBR)

———19aY- 295

5.5. Rebort Management, L.C.

FILED

Principal Ptace oi Business

12800 Univgrsity Drive
Suite 260 Co
Ft. Myers, FL 33907-5344

p

Mailing Address

AG -6 M 84T

JECRETARY OF STATE

12800 University Drive :LLAH»’JSEE- FLORIDA

Suite 260
Ft. Myers, FL33907-5344

TH

CR2E083 (11/00)

IR

2. Principal Place of Business i 3. Malling Addrass
12800 University Drive 12800 University Drive
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 260 l Suite 260
City & State City & State 4. FEI Number Apptiad For
Ft. Myers, FL Ft, Mvers., T 65-0509172 Nat Applicahie
- - : N
Zie Country dp Country 5. Certificate of Status Desired (] $5.00 adattionat
33907 33007 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~ Name ™ e e ; =
K bau F
richbaum, Bichard E Sireet Address {P.O. Bax Number is Nol Acceptabla)
8961 Conference Drive
Ft. Myers, FL 33919
s City F L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - _ -
Slgriature. typed 6f Dt hatas O registensd Agent and Iifla il aopHCaTe. (NOTE: Registansd AQen! §ignaturs requirad when renstating) DATE
9. ' MANAGING MEMBEHSIMEMBEFIS -10, ADDITIONS  CHANGES
me MGR O Delete Tme [ Change L] Addiion
NAME Taylor, Robert M NAME i
SREETADDRESS | 12800 University Drive Suite 260 STREET ADDRESS
oSt | Ft. Myers, FL 33907 Cmy-St- 2
TME 7 Delete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS — .
‘ g e § o o B
me ., e e w w ool . FTRE | L
 NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TME 1 Detete THLE J change  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP Ciy-57- 2P
TILE 3 Deteta TLE O Change [T Addition
HAME HAME
SI‘REET{DDHE@ STREET ADDRESS
oITY - STETP CY-§1-IP
mE O telete TMLE [ Change (] Addilion
WAME T HAME
STREET ADDRESS | - | STREET ADDRESS
CITy-S1-2P CyY-S§7-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TlYPED OR PARINTED NAME 0F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTA‘I’NE T R |



