2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 98000002217 e
E.T. DANEELS, LC. L - n,i.i'%?f S6E C ﬂi’"ﬁﬁf‘“o *
00 0 AR 10: 45

Principal Place of Business Mailing Address
1918 WOODRING ROAD 1918 WOODRING ROAD
SANIBEL FL 33957 SANIBEL FL 33857-3433
R — AR R
13729 A e o 990

Suite, Apt’ #, ote. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & St & St 4. FE| Number Applied For
SANIgec FL SANIpe., FL 650877215 o hapiost
23957 "USA-- |-33957 | TYsh. . |z omweeosamones 0 BRIGT

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! Name _

THCMAS JACK K IR,

SANIBEL FL 33957

132 q c:zz:.c. IEL{N

Drive

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Coge

FL

8. The above named entifugubmits this gtaterment fpr the purpos
SIGNATURE j rﬁ l: é /

changing its registere@r registered agent, or both, In the State of Florida.

{50

Signature, ,We/ of printed nama of regisfred apent and tite

(NCTE: Regisle}aAgﬁl signature required when reinstating)

DATE

FILE NOW!GAEE 1S $50.00
Make Check Payalbie to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
Tme MGRM : ~ 7 [ petetn T [ changs  [] Astaition
RAME THOMAS, JACK K JR. NANE
TREET ADDRESS F O+ 3 oX qqo STREET ADDRESS
CITY-SY-71IP J SANIBEL FL 33957 CITY-$T-7IP
TIME MGRM O peste s Ochangs  [] Aadition
JMMe | FASTON, EDWARD W NAME S ]
" sYREET ADORES | 300 GRECO AVENUE ™ — - —— R STREIT.AIDRESS | 4 X l:_..!.l;_." 0 'BS‘F—BQ__E! %E'lﬁ-.in 1
CITY-3T- 2P | CORAL GABLES FL 33146 CITY-8T- 2P ) DB'JD 7 el -"3"" _,‘:" N
e [ petete TIME - Chianga
ST R E —— - = el R g T Y - e B e R -
STREET ADORESS STAEET ADDAELS
CY-ST- TP CaTY- ST- 2P
TITE [ petetn TINLE [ change {7 Asiditicn
WAME WAME
BTREET AODRESS STREET ADDRE3S
&irY-31-21P ciy-$1-IP
TITLE [ petetn TITLE [Jchange [ Adaehion
NAME NAME
STREET ADDRESS STREET ADDRESS
,G_[_'“- iT- lll’l.’T' s . . CITY-3T-2IP
- I SR o K e (] Change [ Adition
mMe ! . . et pf AME .
STREET AUDRESS STREET ADDKESS sty
CITY-21- 2P CITY-9T-7IF

11. | hereby certity that the information supplled 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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mﬁﬂ RWQ

y.s. 00 (1) Y7214

ATUHE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER W‘NAGER

Cate Daytlme Phone #

i

CR2E083 (9/99)



