2000 UNIFORM BUSINESS REPORT (UBR)

GRS 19/99)

DOCUMENT # | 98000002553 FUED
1. Eniity Name SECPITARY bF SIAL £
BONITA SPRINGS HOME SERVICES, LL.C. DIVISION CF CORPURATIONS
00 JEN 10 PH L: 38

Principal Place of Business Mailing Address
3451 LAKEMONT DRIVE 3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-79%0
S — S 00 O T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E‘JQGB H

City & State City & State 4, FEI Number Applied For

. 65'0877986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name

WITZKE, CARL H Street Address (P.O. Box Number is Not Acceptable)

3451 LAKEMONT DR

BONITA SPRINGS FL 34134 i

City FL Zip Cade
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
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agertt signature required when reinstating) DATE
" FILE-NOWI! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TRLE MGR ] pesete TITLE [] chamge [ Addition
e WITZKE, CARL H - S EDOON2In24ss——1
sTREEY ADDRERE | 3451 LAKEMONT DRIVE STREET ADDRESS ~01 A19/00--N1040--021
env-s-2¢ | BONITA SPRINGS FL 34134 Y- a7 20 wEERREN, 0N swwdetn NN
TITLE MGR ] pelete TITLE [(Jchange [ Adettion
ARuE WITZKE, SUSAN A Rame
STREET ARDBERS 3451 LAKEMONT DRNE STREET ADDRESS
cm-31-2F | BONITA SPRINGS FL 34134 civy-ar-2p
TIRE . ] petete me [Jchange [ Addian
NAME NAME
STHEET ADDREXS .| - - S$TREET ADDRERE
CITY- 8T- 1P ' CITY-ST-2IP
TITLE [ peweta TENLE [Jehanga [ Addition
NAME NAME
STREET ADDRERS STREET ADCRESS
CITY-31-2IP CITY-$T-7IP
TTLE . [ petete TITRE [ changs [ Additien
NAME . NAME
STREET ADDRERS STREET ADDRE23
CITY-ST-2P . CITY- $7-2IP A
TITLE T e [ netets TITLE [J changs [ Addition
NAME o NAME
STREET ADDRETS STREET ADORESS
CITY-37-2IP CITY-$1- TP

11, | hersby cerlify that the information supplied with this filing does not gualify for the exernption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 Chapler 608, Florida Statutes.

/=7 6o A - FF- /392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINEIEMBER OR MANAGER Dale Daytime Phone #

SIGNATURE:

49 SOELL00



