R U‘wﬁx‘:

2001 UNIFORM BUSINESS REPORT (UBR)

ngﬂnENT.# L.99000000973

‘CABCO OF BONITA SPRINGS, L.L.C.

FILED
O APR 30 PM 6: 23

SECRETARY OF
TALLAHASSEE, FEE%IDA

Principal Place of Business

9240 BONITA BEACH ROAD. SUITE 1117
BONITA SPRINGS FL 34135

Mailing Address

9240 BONITA BEACH RO£D. SUITE 1117
BONITA SPRINGS FL 34115

2. Principal Place of Business

3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Mumber Applied For
59-359794 1 Mot Applicable
ap Country dip Country 5. Certificate of Status Desired O $5 00 Additional
- Fee Required
— -6: Name and Address of Current Reglstered Agent” — " .7 777777 7. Name and Address of New Registered Agent
| " srvea L. wER
FBVEA . Wi
WINER, STEVEN | Strest Address (P.0). Box Number is Not Acceptabla)
+2800-UNIVERSITY-DRIVE,SUITE-606-
FORTMYERS FL 33907
2320 Fkst g,

City Zip Code
Fl'- WE«S FL 23901
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE L S W PORTe U ({ . 23, AP oot
Signature, typed or printed nams of registered agent and fitls if applicable. (NOTE Registerad Agent signatura required when reinstating) DATE
t ‘I*
FILE N{/ "! FEE I
Make Check Pa mb;e to Dep rtment of State
it 3
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR [ Delste TITLE O chage [ Addition
HAME REINERT, PATRICK B NAME
stReeT ADDRESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS
cm-sr-ze | BONITA SPRINGS FL 34135 OTY-T-2¢
TITLE MGR et [ oelets TITLE o {change ] Adition
NAKIE REINERT, KRR A NAME BeInERT, kT A.
STREETADORESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ABDRESS
CITY-ST-Z)P BON[TA SPRINGS F[_ 34135 CITY-ST-2IP
- e - 7 Clbodeis mE T T ’ T T T change 0 Addlllun
NAME NAME =1 I—“%E, F‘ % -
STREET ADDRESS STREET ADDRESS ,fﬁ?l:] -3 “E-ml_]l]E.
CITY-ST-2IP GITY-ST-ZIP wdka D0 00 skt 00
e {7 Delete THLE ‘ [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7 Delete LE {JChange  [J Additicn
NAME NAME
STREET ADENESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

Pu E REQU I

SIGNATURE:

Y

23. A 200 ¢

TS

11. | hereby certify that the information supplied with this filing does not qualify f¢ 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Fiorida Statutes.

gFl 7. fass”

SIGRATURE ANDTWPED olﬁnnmn‘ﬂmg’or SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phona #

W eewiao

CR2E083 (11/00)



