2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003495
1. Entity Name
BJO FT. MYERS, LL.C.
Principal Place of Business Mailing Address
12951 METRO PARKWAY #12 12951 METRO PARKWAY #12
FT. MYERS FL 33912 FT. MYERS FL 33912-1390
2. Principal Place of Business 3. Mailing Address \ ||||‘I” ||| |||I‘ |||” I|"| "m I|"| Ilm I”II m“ lllll 'I‘Is I”l ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0889772 Not Applicable
Zp Country : Zip Country 5. Cerlificate of Status Desired d $5.0U Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
BOGLARSKY’ DOLLIE A Street Address {F.0. Box Number is Not Acceptable)
12951 METRO PARKWAY, SUITE 12
FT. MYERS FL 33912
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 if applcable. {NOTE: Registared Agent signature raquired when reinstating) D&TE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
| |
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TmE MGR ) 3 peasta TME [Jchange [ Additton
RAME BOGLARSKY, DOLLIE A ' NAME } 00
sreeer aoonezs | 12951 METRO PARKWAY, SUITE 12 STREET ADDRESS x }I &L)‘
CITY-ST-21P FT. MYERS FL 33912 : CITY-87-21P
WITLE 3 petate TME y_‘ [] Changa [ Addition
NARE NAME QQVEDEI.‘:!-{!-EELJ_‘*B
STAEEY ADDRESS STREET ADDBESS 02/ 23 /M0--01 024018
ciY- $1-2p CITY- 8T-IIP wEFeR (0 swaksetl 0D
TIMLE [ peata me []change [ Additien
NAME NAME
STREET ADDREXS ) STREET ADDRESS
cITY- 81-2iP CITY- 3T- 1P
TINLE [ petete TIMLE [ change  [C] Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITy-$1- BP ) CITY-§1- P
e O penote TNE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITN&T-TIP GITY- 81- 1P
TILE [ petats TILE [0 change  [] Additton
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-3T-7IP CITY- $T- 2P

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 thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabmty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: K‘\rH w@zﬁﬂmﬂm%ﬂé%ﬁﬂmmum snloe (940561~ 6400

SIGNATURE AND TYPED OR PH1NTED‘IAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phana #

A O

Al

CR2E083 {9/99)



