2000 UNIFORM BUSINESS REPORT (UBR)

pggNgyENT# L99000000351

J.BF. OF FORT MYERS, LIMITED LIABILITY COMPANY

Principal Place of Busiress Mailing Address

25435 LOBLOLLY BAY ROAD SE.

LABELLE FL 33935 LABELLE FI. 33935-7421

25435 LOBLOLLY BAY ROAD SE.
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2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, slc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
’ — T e e T A AT T e s B o S R N R e S, .
City & State City & State 4. FEI Number } _Hoplied For
T INat P
1 tr: f "
Zp Cauntry Zp Country 5. Certificate of Status Desired | $5'00 P‘.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREEMAN‘ JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
25435 LOBLOLLY BAY ROAD S.E.
LABELLE FL 33935
City FL Zip Cade
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 hitte f applicable. {NOTE: Registered Agent signature requifed when reinsiating) DATE
FiL.LE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES i
ITLE MGR 2 pewtn TILE O] change [ Actitiar
nAmE BRIAN SCOTT HOLDINGS, INC. A 10rn=d e 2] —
smaest anoness | 25435 LOBLOLLY BAY ROAD SW. $THEET AnonERS ~02/08/00--01137--022
ev-at-20 | } ABELLE FL 33935 Gnv-n-z ket 00 wwdeeG0 00
TE [ pesete TITLE [Jchangs [ Addition
CRANE | .. et mmar o — . _— - NAME _ o
. - - ST — eE s, P - [ —-—— -
SYREET ADDRESS STHEET ADDRESS
CITY-31- 1P CITY-37-219
e [ botete WILE [Jchangs ] Addition
NAME NAME
S$TREET ADDRESS STREET ADRRESS
CITY- 27- 1P CTY-31-71P
TITLE [ petatn TITLE [Jonanye [ ] Admtior
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-71P CITY-ST-21P
me [ Desete TITLE [ change (] Additics
NANE NAME
STREET ADDEESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TLE [ oekete mg (] ciangs [ Addsten
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- &1-1IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N &7, 2000 G4/~ (751800

VéNa)
AR

Date Deylime Phone #




