FILED ;
8

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # L98000001515 ecrefary of State

1. Entity Name
MENDRICK AND SYLVESTER, L.C. 04-01-2002 90726 019 **##35.00

Principal Place of Business Mailing Address
1646 GOLONIAL BOULEVARD 1646 COLONIAL BOULEVARD UuuJd2JI0G
FORT MYERS FL 33907 FORT MYERS FL 33307
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0861503 Applied For
Not Applicable
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desired X $5.00 Addmonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- w - - Name .
MENDRICK, CHRISTOPHER M
Street Address (P.O. Box Number is Not Acceptabla)
1646 COLONIAL BOULEVARD
FORT MYERS FL 33907
City F L 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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raqulred whan reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TMLE Porange [ aatition | S
NAME MENDRICK, CHRISTOPHER M ( NAME &
- P . adlr’ I H
STREETADDRESS | 4619 SANDS BOULEVARD . sweeT aookiss | B5Y  CYPRESS LAKE CIRLLE 2
CITY-§7-21P CAPE CORAL FL 33914 GiTY-$T-2IP Fgﬂr YRS Pb 33 ?/? §
TITLE [ elets TITLE [ Change (O] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TITLE [ Change  [] Addition
NAME ) ) NAME } ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 1 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby cerlify that the information supnlied with this fi lling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang-dcéurate andt atmy | effect as if made under oath; that | am a managing member or manager of the
limited liahility company or, rgeiver or tr) by Chapter 608, Floriga Sratutes. ‘
OHRISTAPHER- J
MENDRIK. /[ ( )7 -
SIGNATURE: 24 [/ du )iz 9293
SIGNATURE AND TYPED OR pnﬁkn MAME OF SIGNING MANAGING MEMBER, MAHAGER, OR Aup(omzsn REPRESENTATIVE Dato “Daytime Phone #




