2000 UNIFORM BUSINESS REPORT (UBR)

: | SECRETARY OF STATE
CADY AND ASSOCIATES L.C. : DIVISIG QOF CORPORATIONS
‘ 0D AUG 2! AMIO: 02
Punc.\pai Plane of Busmess Mailing Address .
14838 EAGLES LOOKdUT COURT 14639 EAGLES LOOKOUT COURT
FORT MYERS FL 239121833 FORT MYERS FL 33912-1833 ‘
2. Principal Place of Business 3. Mailing Address ”“”I"Im " ||"| ||||| ||||“||" ||"| II II‘” Ill" MI‘ "I”III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ % - 596 qs g l Nat Applicable
Zip Country Zip Country o $5.00 Additional
B L _ o ] _ ) 5._Cert|f|cat‘e t.)f Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CADY' THOMAS Z Street Address (P.O. Box Number is Not Acceptabie)
14639 EAGLES LOOKOUT COURT
FORT MYERS FL 33912-1833
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statego'l' Fllorid:a.'.’ . N B " N *:__ e
SIGNATURE
Signature, typec of printad niarme of registered agent and title if appicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 15 $50 00.
Make Check Pavable 10 Department of State
9. MANAGING MEMBERGIWANAGERS Lo ADDITIONS / CHANGES
TITLE MGRM 7 Detete TTLE [Tchange [T Addition
NAME CADY, THOMAS Z ‘ : NAME '
STREET ADDRESS | 14639 EAGLES LOOKOUT COURT STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33912-13833 Cery-S7-2P
TE [ Detete TME 20032200 100Chad— £ &idion
e T L ~03/01700--01053--010
TREET ADORESS STREET ADDRESS |- skkS0, 00 k50,00
CITY-ST-2IP CiTY-57-2IP .
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . — _ )] STREET ADDRESS o )
orvstap [0 0 T © T orvgrze
Tme O belets THLE O change [ Addition-
NAME NAME
S$TREET ADDRESS STREET ADDRESS
- GITY-51-7P CITY-5Y- 1%
TIME ’ O Delete THLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ pelete TLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. I 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 accutate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

8/ 3fbr 9%-7¢6-7¢83

Dayurr\ePhonol

M IV

CR2E083 (5/00)



