TRACTIRUYL L

2000 UNIFORM BUSINESS REPORT (UBR) | AND

DOCUMENT # | 98000002914 FILED

1. Entity Name

FEI MITBANK, LL.C. 00APR 21 AHIO: 48
SECRETARY DF STATF

TALL AHASSEE. FLORIDA

Principai Place of Business Mailing Address
18505 PALLSON DRIVE. BUILDING B 18505 PAULSON DRIVE. BUILDING B
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954-1045

S R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. km N\I\A‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'088366'0 Not Applicable
Zp Country 2p Covntry 5. Certificate of Status Desired O fg.gg“ﬁ:ﬂ;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGKETT' JACK Ol Street Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
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 Fonda.
SIGNATURE
Signatura, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signatute required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State
9. MANAGCING MEMBERS/MEMBIE.HS 10. ‘ ] ADDITIONS / CHANGES
TILE MGRM [ Detetn Tme [CJchangs [ Additien
NAME R0SS, DONALD H HAWE SOnN = = S
srecrr sosmet | 18505 PAULSON DRIVE, BLDG. B - N iy fo e
crv-staf | PORT CHARLOTTE FL 33948 CITY-8T-21P sanakn, 00 eSO, 00
ne MGRM ] nas TILE ((change (] Acuiition
NAME KOCUR, CHARLES L NANE \
sTReey anoRess | 18505 PAULSCON DRIVE, BUILDING B STREET ADDRESS !
CITY-3T-2IP PORT CHARLOTTE FL 33948 CITY-ST-21P
TITLE MGRM ] peleta TITLE [Jchange ] Acdition
NAME -DODD, ANDREW J NAmE
smzet st | 18505 PAULSON DRIVE, BUILDING B $TREET ADDRESS
ar-si-z¢ | pORT CHARLOTTE FL 33948 coY-st-ze
e ™ (] petets TITLE [Jchangs [ Addition
nanE NAME
mi{f ADDRESS STREET ADDRERS
CHY-3T-21P ¢ITy-aT- 2P
e ' [ Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-8 ¢ITY-ST- 2P
e 5 Detets TME Tlctange [ Asdition
RAME RAME
STREET ADDRESS | - i . STREET ADDRESS
CITY-8T7-2IP CITY-8T-21P

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

oy Gflefoc 7/ 524291/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lllEMB'EH ©R MANAGER Date Daytime Phone #

7t o N S

— e R K

SIGNATURE: _

CR2E083 (9/99)



