2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000002217

1. Entity Name

E.T. DANIELS, L.C.

Principal Place of Business

1329 EAGLE RUN DRIVE
SANIBEL FL 33357

Mailing Address

?.0. BOX 9%
SANIBEL FL 233857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB IS &M 7:5)
SECRETARY OF STATE

TALLAHASSEE.

FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C ' 650877215 Not Applicable
Zip . Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

THOMAS JACK K JR.
1918 WOODRING ROAD
SANIBEL FL 33957

6. .Name and Address of Current Registered Agent

I THOMAS | VACK K. IR

1858 EACIE P Uy pR.,

CitySAN' EC’:C—

L | "S54

8. The above named entity its thig staternent for the p sa of changing ils registered office or registered agent, or both, in the State of
ﬂw‘»‘q 4‘ - i
SIGNATURE

JAcIC . THor7As, VR

j”‘"a l//o/o/

Signature, t}yaﬁ orinnted name of rsg\slered agent and title if applicable.

/ f)TE Registerad Agent signature requirad when rainstating)

fbvé NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State

Eﬁ[]li{]LJ"“*‘fTchE D
g f3f ni--nii TJD r——DDS
##&»*;u.ﬂn skl 0

9, . MANAGING MEMBERS/MEMBERS

10. ADDITIONS / CHANGES
TILE MGRM [ Delete THLE [ Change  [) Addition
NAME THOMAS, JACK K JR NAME
STREET ADDRESS | P.(). BOX 990 STREET ADURESS
CITY-$7-21P SANIBEL FL 33957 GITY-$T-2IP
T!TLF MGRM [ Delete TITLE \‘ [J Change  [J Addition
NAME EASTON, EDWARD W NAME /
STREET ADDRESS 300 GHECO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 - CITY-ST-2IP
TTLE i 1:] Delete _ TLE [J Change [ Acdition
NAME = T TR e -1~ - : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-S1-2P CIFY-ST-ZIP
TILE O pelete TIMLE Jchange [ Addition
NAME . NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 1
TILE {_ [ Detete TITLE J [ ¢changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT\;‘-ST-ZIP CITY-ST-2IP

11,1 hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited iiability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %JN Y 4585

qy Y722-Hny

stGNATunE 7(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, /u{u?én. OR AUTHORIZED REPRESENTATIVE

1/10/6 ¢
I fae

Daytime Phore #

'~ $LLOZ00- - -

CR2EQ83 (11/00) _ _ _.



