2001 UNIFORM BUSINESS REPORT (UBR)

v £295100

DOCUMENT #  L98000003250 .
1. Entity Name e ' = ’ & F D
SCOPETEL, . : FilLi
. . "
01 FEB 16 PH b2
Principal Place of Business A Mailing Address : ; AR OF 57 X £
5651 SHIRLEY DRIVE PO. BOX 122 CRETAR
JUPITER FL 33458 JUPITER FL 33468 TREL“AH ASSEE.F LORIDA
2. Principal Place of Business 3. Mailing Address ”"”I“M m'l ||”| ||M |||“ Ilm II"I I"" "”I "“\ m“ “u llll
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
. . 65—0906146 .|Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired o gese-ggq l.::!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenf

[ e I =

e R 2 P e R ._lNamem'M;._ L R e i

* HKESF REGISTERED AGENT CORP. ~ ~ . | :

2601 SOUTH BAYSHORE DHNE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

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 Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
9. MAMNAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
e MGRM 7 Dekte TmE ‘ Dchnge [ Addiion | 8
NAME BULLARD, ASHTON S NAME : =
streeT aooress | 2601 SOUTH BAYSHORE DRIVE, SUITE 600 STREET ADDRESS o
orv-st-ze | MIAMI FL 33133 CITY-SI-2P - , 3
o
TITLE O pelste TITLE [ change [ Addition g
N e ONOO03 TS T AL ——4
STREET ADDRESS STREET ADDRESS 0223010103300
CITY-5T-2IP | cmv-sr-z0 s 50 00 skexlL0 00
TmE _ - [ Delete TIME - . Ochenge [ Addition
WANE —— R et et SRR PN T i A — ~
STREET ADDRESS ' .| STREET ADDRESS
CITY-ST-2P - +CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CImy-sT-2P
TITLE Coe O Delete - TITLE . .. Ochange [ Agdition
NAME NAME ; ’ ‘
STREET ADDRESS - STAEET ADDRESS )
CITY-ST-2p ; CITY-ST-21P ) ) by
TITLE O Delete TILE - ' « [ thange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2P I CITY-ST-2IP
11. | hersby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes. ‘
. / : . 7
Ao o A .
SIGNATURE: AP UR T, a2l e =/ // gt/ W"’Wf}’
- 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ate” [4 Caytima Phone ¥




