FILED
May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UB’})

.DOCUMENT #1L98000001013 . . 05-02-2003 90576 024 ****50.00
1 EnngName - Cone T T S
R.O.P.T.,LC '
Principat Piace of Business- - -- . - . MallngAddress - © - o -l T .
12536 WATEROAK T 12536 WATEROAK T ¢ T R e
ESTERO, FL 33928 ESTERQ, FL 33928
A e D O G e
Sute, Apt. ¥, €ic. ~ Sulle, ApL #, €iC. [J CHECK HERE IF MAKING CHANGES
City & Sale ) City & Siate 4. FEI Number Applied For
59-3559993 Not Appliceble
2p Country Zip Courtry §5.00 Addiionat
1 = L | & Cetfose of Stas Desred Tl _ Foo Roquird
' 8. Name and Addrees ef Current Reqistorod Agent 7. Name and Address of New Registered Agont
Narme
MEYERS, DAVID A
12636 WATERDAK Street Adcress (P.Q. Box Number is Nol Acceptable)
ESTERO, FL 33928 .
Coy FL I Zip Code
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 Florica. | am familiar with, and accept
the obligations of registered agent. ‘ . ‘
SGNATURE, o D
. . . Signausm, typacor prinkind namd Of shyisk e sgbnt mdd ise J appicalte, ' DATE
B R 2
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
me MGRM ~ - T LR O Deiee O e T Addibon | &
WaE {WITTER, AMANDA 2
STEEY ADDFESS | 8900 BRIGHTON LANE . 2
t-81-2p BONITA SPRINGS, FL 34136 is]
¢ T O Delee e O thange  [_] Addition g
NAME NAME
STREET ADDRESS STRGEN AD{HESS
cV-51-21p oy -57-2p
mE- L o . Oveee | me _ Ocweng  [lAdien
WNE z ST - B " 3 ’ - T '
STREET ADDSESS STOEE] ADDRESS
Lir-51-21p v -$1-1p
E [T Detee me . [ Change [ Additien
ot NAME
STREET ADDRESS SHEET ADDFESS
thv-st-zp €I -57-2P
e O Delere TTE [1 Change ] Addition
NAME ) MAME '
STREET ADDAESS STAEET ADDRESS
Lav-51-21p R T CIv-51-0P
TLE O Deter e O change [ Addition
STREET ADDRESS * STREE) ADDRESS
oh-stap | oy -51-1p -

11, | hereby certify that the Information supplled with this filing coes nat quallfy for the exsmption siated In Section 1 19_07(3{), Florticia Statutes. | further certify that the Information
indicated on this report | true and accurate and that my signature shall have the same legal éflect as if mage under ; thet | am & managing membaer o- manager of the
limlited ability company or the 1§ or frustee empowered to execuls this report ag required by Chapter 608, Florida Statules.

SIGNATURE: Lt fhymn e Jghs OH 705912

g

AND TYPED OR PHINTED NARIE OF SONMNG MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE




