2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 94000000729

1. Entity Name

WEBB, LORAH & COMPANY, P.L.

FILED
Ol FEB 1t AM g: 5y,

SECRETARY oF
LLAHASSEE FLDR!B

DRI

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

1625 WEST MARION AVE. 1625 WEST MARION AVE.
SUITE € SUITE €
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
’ 650161812 Not Applicable
Zi Count Zi Count
® ountry P ountry 5. Certificate of Status Desired

O $5 00 Additional

e N I __Fee Required

I

6. Name and Address of 0urrent Heglsiered Agent 7. Name and Address of New Raglsterad Agent

Name

WEBB, SANKEY E Ill
1625 WEST MARION AVE.
SUITE 6

PUNTA GORDA FL 33950 City FL | ZioCode

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

B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name ot registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $50.00 SO0 S TS S Rnn
it L I
Make Check Payable to Department of State -0 ::l:li Q1 =--01097=--0113
e 3 AN T T T
9. MANAGING MEMBERS/MEMBERS | K3 ADDITIONS / CHANGES
TME MRGM [ Delete TITLE [ Change {7 Addition
NAVE WEBB, SANKEY E I NANE
STREET ADDRESS | 1625 WEST MARION AVE., STE. 6 STREET ADDRESS .
=CIV=8T=2 == | =PUNTA- GORDA-FL- 33950 Sy o= o= M OTYSEIP = B an e Ry S—
mE 7 MRGM “ [ Delete 1L : [ Change [ Acdition
NAME LORAH, GEOFFREY L NAME
STREETADDRESS | 1625 WEST MARION AVE., STE. 6 STREET ADDRESS
crv-st-2¢ | PUNTA GORDA FL 33950 -1 ¢
TILE Ooelts  § ™me : [Jchange (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE {1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP '
e ] Delete e ) [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
cITY-S1-2iP CITY-ST-2P
TITLE ©= 1 Delete TITLE O change  [] Addition
NAME 7 NAME
[ STREETADDRESS [T T T T T Y e - - “STREET ADDRESS ™|~ - S e — - -
CITY-§T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Sratutes.

e
s .ru._@} (Jl.i J&E

v

SIGNATURE: Z.70.0)

e
SIGNATURE AND TYPED OR Pplfl’ED NAME OF SIGNING MANAGING MEMEER, mNAGER, ‘OR AUTHORIZED REPRESENTATIVE Date

%/ £37 R

Caytime Phone #

)



