2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000973

CABCO OF BONITA SPRINGS, L.L.C.

Principal Place of Business Mailing Address

9240 BONITA BEACH ROAD. SUITE 1117
BONITA SPRINGS FL 34135

9240 BONITA BEACH ROAD, SUITE 1117
BONITA SPRINGS FL 34135-4250

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

APPROVED
ARD
FILED

COAPR 30 £H 9: 23

SECRETARY OF STATE
L ARASSEE, FLORIDA

-
L
L
ra
, I;ma L.

AR

DO NOT WRITE IN THIS SPACE

AY 94841100

CRZE083 (3/99)

City & State City & State 4. FEI Number Applied For
$9-35779¢ Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desred  []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
WINER’ STEVEN | Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE -
Signature, ypsd or printed name of registered agent and titte if applicakia (NOTE: Registered Agent signature required when rainstating} DATE
—— aom - SFILENOWNL FEEAS.$50.00: oo . S
Make Check Payable fo Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR ‘ : ' 3 netets TITLE []change [ Acdmtion
- REINERT, PATRICK B ' o 200003252542 ——2
ameer anoeess | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADCRESS -5 /19/0--01003--0149
emv-sr-z¢ | BONITA SPRINGS FL 34135 eir-31-29 wdERdT 10 ewwedtn 00
mE MGR LT 7 petute TITLE (3 changs (] Additien
NAME REINERT, {dRie-A HAME
svaeet aouaesa | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDBESS
onv-st2¢ | BONITA SPRINGS FL 34135 - 1.2
TITLE [ netete TIMLE [ charge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-ST-Ip e e e ey 2R e
™me [ Beteta TFRLE [Jcbamge  [] Adddon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- $7- NP CITY- 81-0P
TINE [ potota TITLE [ changs  [] Additton
NAME NAME
STREET ADORESS STREET ADORERS
CITY-87-7IP CITY-2T-21P
e [T neteta_= TME {Jchengs [ Adamien
NAME — NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY- ST- TP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trusies empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

28. . @ oy 9¢7 9383”7

¥ pate Daytime Phone #




