2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000805

1. Entity Name

CASA BONITA PLAZA, LC. CFILED
00 AR_ 11 A 915

Principal Place of Business " Mailing Address
2133 PERWINKLE WAY P 0 BOX 416 SECRETARY OF STATE
SANIBEL FL 33957 SANIBEL FL 33957-0416 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address Hlmm |I| ‘lllllml "m "l‘l lml Ilm "““ Il 'Im "[I, Im ,m
Suite, Apt. #, etc. SBuite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Number Applied For
65'%26486 Not Applicable
“Zip - i L S Country - 5: Cériiﬁcate_of-Statu_s 6e:siréd O ?eseggq ‘ﬁ:g:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTZEL, ALAN § ’ Streel Address (P.O. Box Number is Not Acceptable)
2133 PERIWINKLE WAY = . '
SANIBEL FL 33957.
' City : FL | 7P 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 of printed name cof registered agent and fitle if applicabla. {NOTE" Ragisterad Agent signature required when réinstating) DATE
/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. T ANAGING MEMBERSIMEMBERS [ 0. ADDITIONS/ CHANGES
TLE MGRM . ' ! [ petste TITLE (Jchangs  [] Additien
NAME SULKOWSKI, JAMES L ' NAME
sraeet acoress | 1517 WINTERBERRY LN STREET ADDRESS
UTY-$T-7IP DARIEN IL 60561 CITY-3T-2IP rdn ulE) m ek i L) F——2
T MGRM L petenn TmME “ -4,/ 20,/ DD~ 1TV ¥iwee- ()13 Acation
NANE KUIKEN, ROBERT : Nank oS 00 ekl 00
SteeEv ADDRESE | 125 SRTH ST STHEET ADDRESS
orv-srze | CLARENDON HILLS L 60514 -~ - - #1-2p .
TITLE MGRM . [ oetetn me [ coange (] Addition
nAwE WORTZEL, ALAN S KA
STREET ADDRESE | 2933 PERIWINKLE WAY STREET ADDRESS
CITY-8T-219 SANIBEL FL 33857 oIvY-8T- 2P
TITLE MGRM [ petete TITLE O change [ Asdition
NANE MARINELLO, MARK J NAME
| STREET ADDRESE | 2133 PERIWINKLE WAY . STREET ADORESS
CAY-8T- 1P SANIBEL FL 33957 CITY- 8Y-TIP
TITLE [T petote TITLE [ change [ Audition
NAME NAME
STREET ADDRESR ATREEY ADDRESS
goy-gr-oe CITY-$T-2IP
T [ petatn TE [ cange [ Additton
NAME RAME
s ADDRESS ) STREET ADDRESS
CITY-8T-TIP CITY-3T-2IP

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

limited liability companyzW or trustee empowered tf execute this repart agrequired by Chapter 608, Florida Statutes.
K . S =1 e
i . : s,
SIGNATURE: PGNATIF

smulmn# WD TYPED OR PRINTED MAME OF SIGNING Mﬁlus MEMBER OR MANAGER Dato Daytime Phore #

CR2FDAA (9/a0)



