2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002553 |

1. Entity Name

BONITA SPRINGS HOME SERVICES, LLC." ™" °

-
..

Principal Place of Business
3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

Mailing Address
3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Ad_dress

Suite, Apt. #, elc.

Suite, Apt. #, elc. .

Lacd

FILED
01 JAN26 AM 9:35
SECKETARY OF STATE

TALEAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
© 650877986 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent _
Narme
E, CARL H Strest Address (P.O. Box Number is Not Acceplable)

3451 LAKEMONT DR
BONITA SPRINGS FL 34134

City

FL Zip Code

8. The apove 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 namg of registared agent and titie if applicable.

[NOTE: Registered Agent signature requirec when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES

mE MGR ] Delete E D Change [ Addition
NAME WITZ.KE, CARL H NAME ,

smeer aooress | 3451 LAKEMONT DRIVE STREET ADDRESS

CITY-ST-2iP BONITA SPRINGS FL 34134 C!TY-ST-ZIP

TITLE MGR [ pelete TITLE [Jchange [ Addition
HAME WITZKE, SUSAN A NAME - -

streer anoess | 3451 LAKEMONT DRIVE STREET ADDRESS TOOOD2EN1IS1 P——=
orv-st-2p | BONITA SPRINGS FL 34134 cny-sT-2P N1/ =01 REE—~[1 7

TLE [ Delets ot FRkkRS0, 0D BEemokS 1m0,
NAME . —— e - - NAME . S it : e
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP

TITLE T Delete TITLE [JChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P . /

L O Dekete I TLE J CIchange L] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

T [ petete TITLE [ cChange ] Addition
NAME NAME

STAYET ADDAESS STREEF ADORESS

eyt zp CITY-ST-2P

11. } hereby certify that the information supplied with this filing does not gualify for the exem
indicated an this report is trus and accurate and that my signature shall haw
limited liability company or the receiver or trusteo empoewered to execute thi

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

{/z_;/o/ o5 /357

Data Daytirna Phone #

AR

CR2E083 (11/00}

——



