2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000922 T
r SECRETARY OF ST,
USABILITY CONCEPTS, LLC , . DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 AUG 28 AH |0' 02
24600 SOUTH TAMIAMI TRAIL. #212-300 24600 SQUTH TAMIAMI TRAIL. #212-300 =
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address “"ul”m ""I II”II Il” II"“II" II"”I"I ‘II{I ”I‘”m m‘
Suite, Apt. #, etc.r Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
501 - 3 55 b q éD O Not Applicable
Zp '+ | Country Zp Country 5. Certificate of Status Desired  [] fase'g& l’:’i‘f:d"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name o . B A . N
BELL, LARRY L : Street Address (P.O. Bax Number is Not Acceptable)
24600 SOUTH TAMIAM TRAIL, #212-300
BONITA SPRINGS FL 34134
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, typad or printed name of registered agent and tiie if epplicable. {NQTE: Registared Agent signature required when reinstating) DATE
e Now FEE = D2333RSS——7T
, " FILE NOW!II! FEE IS $50.00 EUELLE l_::jé' #ﬁéﬁlﬁ"ﬁllmS“U 13
R RIS ) _I_V_lakeVChepk Ffayaple to Department of St'atew L EERENS0. 00 SERERS . 00
f.om + D RS R NS I P C e e e - .
0. MANAGING MEMBERS/MANAGERS J 10 ADDITIONS/CHANGES
TILE MGR [ Delete TILE T crange [T Addition
NAME BELL, LARRY L NAME
STREETABDRESS | 24500 SOUTH TAMIAMI TRAIL, #212-300 : STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL 34134 CiTY- ST-2P
TALE : {7 Detete TLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-T-2P
TITLE O Detete TIME O change [ Addition
NAME NAME
.STREEF ADDRESS.[. .. e e - e e o= STREETADDRESS | — = - T . h
CiTY-ST-2IP I CITY-ST-ZIP
TITLE [ Datete TILE [ change [ Addition
MME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
Tme [ Delete TME [ Change [T Addition
NAME » . NAME
STREET ADDRESS Lo - STREET ADDRESS
CITY-5T-21P . ) ‘ - CITY-ST-2P
TIME . : [ Detete TITLE [ change [ Addition
NAME . . HAME g
STREET ADDRESS . ' ’ ' o STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

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 that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/—z%éﬁw}@%ﬁmﬂﬁﬁ%an- (Bell _841/0 41495355

/dumru Y OR PRINTED NAME OF SIGNIRG MANAGING MEMBER OR MA Date Daytime Phone #

w

CR2E083 (5/00)



