2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003049

1. Entity Name l.- E D

METRO 11871, LL.C. OI AFP\ 23 PH 2: 55

=

ASECRETAF%‘{ OF STATE

Principal Place of Business Mailing Address ) TALL AL tA g SEE, FL ORI DA

5900 ENTERPRISE PARKWAY : 5900 ENTERPRISE PARKWAY
FORT MYERS FL 33%05 FORT MYERS FL 333905 :
2. Principal Place of Businass 3. Maliling Address . ’ HII”I" l|| ||II‘ m” "m Ilm I"H "I""ul um m” Iim ’m lIII
6700-1 Daniels Parkway 6700-1 Daniels Parkway '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
Fort Myers, FL Fort Myers, FL 650884261 Not Applicable
Zip Country Zip ' Country " . $5.00 Additional
33912 USA 33912 | USA 5. Certificate of $tatus Desired 00 Fee Required
s e n 6. Name and Address of Current Reglstered-Agent - S 7. Name and-Address of New Reglstered Agent
Name .
BUNDSCHU, CHRIS Stroet Address (PO, Box Number is Not Acceptable)
5900 ENTERPRISE PARKWAY : 6700-1 Daniels Parkway
FORT MYERS FL 33905
Ci S Zip Cod
Figrt Myers, FL Ip3?‘)9612

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if appilcable. (NOTE: Registered Agent signatura required when reinstating) DATE

P 4t Y TG B I g r--"";______
FILE NOW!!! FEE IS $50.00 LA 1 B3 156 ——3
Make Check Payable to Department of State <5801 -—01120--02k
a ¥ P wAHERS 00 kss0 00

9. ' MANAGING MEMBERS/MEMBERS . ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE b Change [ Addition
NAME SOUTHWEST FLORIDA EQUITIES CORPORATION NAME ]

STREET ADDRESS | 5000 ENTERPRISE PARKWAY sweeraoiess | 6700~1 Daniels Parkway

GITY-ST-2P FORT MYERS Fi- 33905 CITy-§T-21P Fort Myers, FL 33912

TTLE MGRM [ Delete TITLE O Change [ Addition
RAME DFZ ENTERPRISES, INC. : NAME

STREET ADDRESS | 4na' EAWN HILL PLACE STREET ADDRESS

CITY-8T-ZIP SA ORD Fl 997714 CITY-ST-2IP .

me- T 7 ’ " O pelete me ’ ' ' © [Ochange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-5T-2IP CITY-§T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P _

T , O] Delete TITLE - O] Change [ Addition
NAME - NAME
. STREETADGRESS | STREET AGDRESS

CITY-ST-2F . A omv-sr-ze

e f © O oeee TITLE . [ Charge [ Addition
NAME = - NAME

STREET ADDRESS " ‘Y STREET ADDRESS

CIY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

M TS f:;:‘ RTINS

SIGNATURE: D R wa B P ey i e SEE ISR ﬁ,‘\ q ' 0| 941-693-1000

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MAI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data - Daytlmé Phonea #
ﬁmmwm - TR TR L

CNORI NN

aef

CR2E083 (11/00)



