2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEBB, LORAH & COMPANY, P.L.

1.94000000729

Principal Place of Business

1625 WEST MARION AVE.
SUITE &
PUNTA GORDA FL 33950

Mailing Address

1625 WEST MARION AVE.
SUIE &
PUNTA GORDA FL 33950-5200

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGN

DO NOT WRITE IN THIS SPACE

Cre

City & State City & State 4. FEI Number Applied For
650161812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

WEBE, SANKEY E W

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

1625 WEST MARION AVE.
SUITE 6
PUNTA GORDA FL 33950 City FL | ZrCoce
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 agent and titie if applicabia. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Ch:{eck Payable to Department of State
9. MANAGING MEMBEF\‘S/MEM.BEHS § 10. ADDITIONS/CHANGES — .
Tme MRGM O netetn T OO0 T G000 ade— m |
RAME WEBB, SANKEY E Il HAME -02/21,/00--01024-~00 &
smreer anoress | 1625 WEST MARION AVE., STE. 6 STREEY ADDRESS w0, 00 w5000 §
CITY-§T- 2P PUNTA GORDA FL 33950 CITY- 3T-7IP &
o
TILE MRGM £ petete TITLE [ change [ Addttion | O
nane LORAH, GEOFFREY L MAME
smeer aookess | 1625 WEST MARION AVE., STE. 6 STREET ADDRESS ﬂ
env-sr-2r | PUNTA GORDA FL 33950 on-ar-2e et L[ ) L) b0
e [ betete Tne I Ol changs [ Adeiton
NARE RAME
' STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY- 27-2IP
WILE [ petate me [Jchange  [] Additlon
NAME e _ _ N Y. | | | S O _ -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 81-2IP
TITLE [ pelsts TITLE o [ changs [ Additien
NAME i NAME
STREET ADDRESE P STREEY ADRESS
CITY- 8T- IP .. CITY-$T-2IP B )
TITLE : O petate TITLE T O m;m [Z] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CY- 8T-21P

11. | hereby certify that the information supplied with this fiting 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_ =
o DECNRED

SIGNATURE AND TYPED OR pyﬁ'sn NAME OF SIGNING MANAGING MEMBER OR MANAGER

2.1 80

Date

SIGNATURE:

T 437 L

7
Daytirna Phone #

/

rd



