2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

1+ Entiy Nermo Secretary of State
GSPWOS L C 05-13-2002 90211 033 ****50.00
N M
Principal Place of Business Méiling Address ~
3701 TAMIAMI TRAIL NORTH 3701 TAMIAMI TRAIL NORTH 9 6
NAPLES FL 34103 NAPLES FL 34103 1 1 6 6
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 07 i Applied For
86 39 Nt Applicable
Zi Counti Zi Count iti
P ountry P Y 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— F [T B R B N Name ~ s T = . *
MCFADDEN & SPHOWLS' INC. Street Address (P.O. Box Number is Not Acceptabie)
3701 TAMIAM! TRAIL NORTH
NAPLES FL 34103
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 regisiered agent and titie If applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITE [ thange [ Addtion
NAME MCFADDEN & SPROWLS, INC. NAME
stREeT ADDRESS | 3701 TAMIAMI TRAIL NORTH STREET ADCRESS
CITy-ST-2P NAPLES FL 34103 CITY-ST-ZIP
Lyt [ celete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE e _ - [ oelee _f e ) - [ Change [ Addition
NAME - - N B '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME >
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
11. | hereby certify that the inforggation 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 report is tpfé and accuratg.and that my signature ghall have the same lega! effect as if made under cath; that | am a managing rmember or manager of the
limited liabiiity company opjhg receiver grfriistee emppwered to cute this report as required by Chapter 608, Florida Statutes.
7 NCERPIDF 3424/ 554
SIGNATURE: A (I CERPLD T, /55,

Davtima Phens 8

|

CR2E083 (9/01)




