2000 UNIFORM BUSINESS REPORT (UBR) APFRAYEY

- , FILED
DOCUMENT # . { 98000002329 -
STRUBLE COLLECTION, L.C. OO APR [7 PM 2:51
_SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AH AS S EE ! FLORiDA
1435 RAILHEAD BLVD.. #5 1495 RAILHEAD BLVD.. #5
NAPLES FL 34110 NAPLES FL 34110-8461
S S IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S C S m NM
ity & State ity & State 4. FEI Number Applied For
59-3538602 Not Applicatia
Zio Country Zip . Country 5. Certificate of Status Desired O ?esa ggq lﬁ;ﬁ;‘m”a'
6. Name and Address of Current Registered Agent - ) - L= 7. Name and Address of New Registered Agent - -
Name
LOWDER’ CATHERINE Street Address (P.O. Box Number is Not Acceptable)
24753 HOLLYBRIER LANE 201 San Mateo Drive
BONITA SPRINGS FL 34134
Ci . in C
Bbnita Springs FL | 54734

8. The ahm= r~~—2d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicabla. (NOTE" Regisre;ed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 BDGL%BG?&%?%E;FEE——"B
Make Check Payable to Department of State - L L i =l 1S
aya pe w0, 0D sl 0D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM [T petste me [ changs [ Addrtion
NAIE STRUBLE, WARD $ NAME )
WTREET ADBAERS | 24759 HOLLYBRIER LANE smeanoeess | 201 San Mateo Drive
CITY-§T-20F BONITA SPRINGS FL 34134 cry-31-21p Bonita Springs, FL 34134
TITLE MGRM ] petete TITLE [ changs  [] Adtition
MAME LOWDER, CATHERINE NAME .
sTREEY AIDRESS | 24752 HOLLYBRIER LANE mesTaoy | 201 San Mateo Drive
smv-32¢ | BONITA SPRINGS FL 34134 wrwwr | Bonita Springs, FL 34134
TITLE "Ooeers ~ ~ | e~ ) h - T T T T "Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P ] crv-sr-ae
™me O eteta TITLE [Ochange [ Adfitien
NAME NAME
STREET ADDRESE STAEET ADDRESE
Y- 8T-2p _ Y- 81 e
TITLE [ petete TIME O changs [ Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-11P CITY-3T-1IP
"me [ peem TITLE ' [Jctamgs [ Additicn
NAME RAME
STREET AUDRESS STREET ADDRESS
T 8T- TP CITY- $1- 2P

11. 1 hereby certiy that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Ehall have the same legal effect as if made under aath; that | am a managing member or manager of the
#Cute thigrepgs as required by Chapter 608, Florida Statutes.

ZIRED ./ ¢/z/ao 59F-Fs

SIGNATURE AND TYPED OR Pﬂm’re‘b'u'uz OF SIGNING nﬂlﬁemﬁ MEMBER OR MANAGER Dad Daytime Phone ¥

CR2E083 (9/99}



