2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000612 L/L3 25
1. Entity Name - ‘ F D
JARAMAR DANIELS ROAD, L.C. F l L -
{ -
doMAR 23 PH 3:29
Principat Place of Business Mailing Address J }' TE
P.0. BOX 6966 P.O. BOX 6966 GECRETART Ur 2 1h A
FORT MYERS FL 33914 FORT MYERS FL 33911-6968 TRLLAT HASS E LBnIB
2. Principal Place of Businass 3. Mailing Address mu lm“ N"m Illu Ilm"m Il“l I”'“ml ”Il [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 76-0469806 -
. Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?i'ggq Lﬁ:‘iecgtional
6. Name and Address of Current heglstared Agent _ 7. Ngme an‘(.l Address of New Registered Agent

Name

CRONIN, THOMAS R SR.
3591 FOWLER STREET |

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL 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

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department pf State
9, MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS fCHANGES
TME MGR [ petete TITLE [[] change  [] Addition
NAME CRONIN, THOMAS H SR. KAME
saeer avoness | 3591 FOWLER STREET STREET ADDRESS
cr.ar-ze | FORT MYERS FL 33801 cIvy-gT-2p
e MEM ] peets T J Cl crange [ Aadition
NAME C.S.L. & G. DEVELOPMENT LTD. NAME e -
srager sonaess | 3591 FOWLER STREET STREFT ADDRESS,
cTY-3Y-0P FORT MYERS FL 33901 CITY-3T-2tP . _é:ié&ir-': LJJ **1}** . 1 i
wne MEM _ 7 petets L0 (I ) . ‘ [ changs (] Additlon
NAME FLORDECQO, INC. NANE
smmerr anoness | 3591 FOWLER STREET #TREET Aoness
CITY-57-2IP FT. MYERS FL 33901 CITY-$T-2IP
TME [ peteta TME [Jchangs  [] Addition
NANE NAME
STREEY AUDAESS STREET ADDBESS
7 iBITl'-ST-IIF CITY-ST-21P
T ] besets e ‘ []Changs [ Additicn
Fu= NAME
TTREET ADDRESS STREET ADDRESS
CITY-$1-TIP Y- ST- 2P
e ] pewete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP cITY-81-2IP

11. | hereby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my S|gnat shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th; e ef trustee empower xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare Daytime Phone #

SIGNATURE: @MWH HE ﬁt@iﬂm €. Coonn SL . 3[)&'00 q41-93L - B

CR2E083 9/99)



