STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000441

1. Entity Name

CADY AND ASSOCIATES L.C.

rq‘

&17

L7g

o,

-

Principal Place of Business

14639 EAGLES LOOKOUT COURT

FORT MYERS FL 33912833

Mailing Address

14639 EAGLES LOOKOUT COURT
FORY MYERS FL 339121833

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0T JuL 18 M 847

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

il
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-090058 Applied Far
11 Not Applicable
AP oy AR ] COUMY L e g Cotificate of Status Desired | [1 $9-00-Additional -~
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CADY' THOMAS Z Street Address (P.Q. Box Number is Not Acceptable)

14839 EAGLES LOOKOUT COURT

FORT MYERS FL 33912-1833

City

FL

Zip Code

8. The above named &

Signature, typed or printed nama of registered a;

1 and titte if applicable. /f

submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

1/15/
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{NCTE: Ragisterad Agent signature required when rainstating)

¥ pate ¥

b S e

UFILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
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9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 7 Deletz TLE [ Change [ Adition
NAME CADY, THOMAS 2 NAME

STREETADDRESS | 14639 EAGLES LOOKOUT COURT STREET ADDRESS

CITY-ST-2iP EORT MYERS FL 33912-1833 CITY-§T-71P ]

TILE [ betete TITLE | [Jchange  [J Addition
NAME NAME E

STREET ADDRESS STREET ADDRESS i

CTY-ST-2P e . e omY-ST-IP b e - oo . .
TITLE [ Delete TITLE - [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TILE [ velete TITLE . [ Change [ Addition
NAME NAME o e

STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-7IP :

e O Delete TITLE , *[3 Change. . (] Addition
NAME NAME

STREET ADDRESS

CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify f

indicated on this report is true and accurate and that my signature shall ha
limited liability company ar the receive

SIGNATURE=—7/:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING

or trustee empowered to execute 1

NAGING MEMBER, M.

" GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ated in Section 119. 07(3)(i) Florica Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
Ruired by Chapter 608, Florida Statutes.
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CR2E083 (5/01)



