2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000001008

1. Entity Name

SOUTHEAST U.SA,, LC. o

Mailing Address

3040 ESTERC BLVD.
FORT MYERS BEACH FL 33931-3610

Principal Place of Business

3040 ESTERO BLVD.
FORT MYERS BEACH FL 33931

2, Principal Place of Business 3. Mallmg A

éeox (,078

Suite, Apt. #, eic. Sune Apt #, elc.

22,100

i

Py

W

BO NOT WRITE 1N THIS SPACE

City & State & State 4. FEI Number Applied For
& ﬂ\\n’ (> PY’O\C}’ F L 650631580 Not Applicable
zp Country 7R Cnuntry 5. Certificate of Status Desired O $5.00 Additional
3’ 3%3 ol - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

BUTLER, GAREY F ESQ.
HUMPHREY & KNOTT, PA

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

1625 HENDRY STREET, SUITE 301

FORT MYERS FL 33901 City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE -
Signalturs, typad or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
i
FILE NOW"' FEE IS $50. 00
Make Chack Payablie 1o Departmenl of Stale
9. MANAGING MEMBERS /MEMBERS " 10. ADDITIONS / CHANGES
e MGRM [ Dot TITLE (changs [ Actitton
RAME SCIALDONE, ANTHONY NAME po. Box (007?
staeey anoress | 18171 PELICAN BAY DR. STREET ADDRESS | ]
ervarze | FORT MYERS BEACH FL anr (. MNers Beach, FL 33932
e MGRM ) betow TimE . 1 thange [ Addenn
HAME RUSSO, ALFREDO NAME : )
staser anoness | 18166 DEEP PASSAGE LANE STREET AUDRERS PO Box a(éfa?d’l Fl 33932
erv-srze | FORT MYERS BEACH FL ervnze | (. Myels
1ITLE [ petets TITLE [ change ] Addition
nAME NANE r—'r“""“""”; = 1 31 s ——10
STREEY ADDRESS STREET AUDRESS 31 SO0 -1 i -4
qn-ﬂ-m* SITY-2T- 1P T T L AR pkdnll, UH
TITLE [ petetn TITLE [Ochangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-ST-2IP
TMLE [ netets TILE [ ctangs [ Asdition
NAME NAME
a7 aonnEs ETAEET ADDRES3
oiTy- 8T- 2P civy-3T-2IP
my 1 petetn e [Jchange [ Auidivion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-3T-21P

11. | hereby certify 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 an this repart is 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
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: LR ““‘;m mﬂé&%

3“—\L’\ “OO

(4e1) 4b3-2h 00

sTGNATunE Wsn OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER

Date Daytme Phone #

Vi

CR2E083 (9/99)



