2001 UNIFORM BUSINESS REPORT (UBR)

v 0eeLz00

1. Entity Name F \ L E é
USABILITY CONCEPTS, LLC 01 JAN 30 PHIZ 03
12 R\' 1;\\[
Principal Place of Business Mailing Address ShE ‘L‘. .r\" > LE T LU}\\B A
24600 SOUTH TAMIAMI TRAIL. #212-300 24600 SOUTH TAMIAMI TRAIL. #212-200 TAL j
BONITA SPRINGS FL 34134 BONTA SPRINGS FL 34134 |
2. Principal Place of Busingss 3. Mailing Address H"”I" I(”I”I ‘Im Ilm "m Ilm "'” |I”“|”| m‘l "m "I‘ ’m H
Suite, Apt. #, etc. Suite, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . |Applied For
’ ” 59-3556960 Not Applicable
Zip Country Zip Country . ) $5.00 Additional :
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nameg i
. B} RN . !
BELL’ LARRY L B Street Address (P.O. Box Number is Not Acceptable) ,
24800 SOUTH TAMIAMI TRAIL, #212-300
BONITA SPRINGS FL 34134
’ City ' FL | ZpCose
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE -
) Sigriature, typed o printed name of registerad agent and tite if appiicable. {NOTE: Registered Agant signatute required when reinstating) DATE
Make Check Payable to Depariment of State -{13 / lb ..f[; 1 —] _J]_ 14 - m.[u 11 X
LE 3, S KPEN S . . . . s A MR
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES —
TITLE MGR 7 Delete TMLE : Ol change 1 Addition | S-
NAME BELL, LARRY L NAME - |z
STREET ADRESS | 24600 SOUTH TAMIAMI TRAIL, #212-300 STREET ADDRESS 2
orv-si-zr | BONITA SPRINGS FL 34134 T -5T-2P it
mme . O Delete TITLE : [ change [ Aadition %
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Cy-§T-2IP
TITLE [ oelete TITLE o ) [ change ] Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS !
city-sr-zp C : . - sros T =R CTY-5T-AP - |- . - R b -~ - . ¢
TILE O pelete TTLE [ Change  [[] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
MmE [ Delete TME (O change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-$1-2IP CITY-5T-ZIF 1
]
TME 1 pelea TILE [ cChange [ Addition | ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP '
11. 1 hereby certify that the information supplied with th|s filing daes 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exge his report as required by Chapter 608, Florida Statutes.
BONGIEE B S5 e | /- 4/() 449513
SIGNATURE: %M S LU G “ /2 { [ ~ 3 |

SIGNA'I'URE AND PED OR PRINTED N#IE OFSIGNING I‘ANM!ING MEMEER, MANAGER, OR AUTHORIZED HEPHESENTATIVE Data Daytime Phona # l



