2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D8:00 am

re amm

DOCUMENT # 199000001193 Secretary of State
. Entity Name
01-21-2002 90019 046 ****50.00
GEORGIE PORGIE OF FORT MYERS, L.L.C.
Principal Flace of Business Mailing Aq[dress
8510 GRANITE COURT 8510 GRANITE COURY YViidd
FORT MYERS FL 33308 FORT MYERS FL 33908
T s (TR AR DT
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-09 Applied For
09595 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O 35.00 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el immase e =TT = - - T Name — R —
g;%ngg:gﬁgwﬁ C JR. Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its EEgistered‘offrice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of reqistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS /CHANGES )
TME MGRM -~ 7 Delete TITLE [JChange  [J Addition
RAME BUNDSCHU, CHARLES C JR. NAME
STREET ADDRESS | 8510 GRANITE COURT STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-8T-2IP
MLE MGRM [ Defete TMMLE [ cChange [ Addition
NAME BUNDSCHU, AS ESTATE , DONNIE F NAME
SIREETADORESS | 8510 GRANITE COURT STREET ADDRESS
CITY- 8T-2IP FORT MYERS FL 33808 CITY-§T-2IP
TIME MGRM [ Detete TITLE I Change 1] Addition
HAME - |-VINALEK AS AN ESTATE, GEORGE : NAME
STREETADDRESS | 8512 WEST 95TH STREET STREET ADDRESS
om-s12p | HICKORY HILLS W 60457 oi-§1-7p
TIMLE MGRM O Delete TITLE * [change O Addition
HAME VINALEK AS AN ESTATE, SUSAN NAME
STREET ADDRESS | 8512 WEST 95TH STREET STREET ADDRESS
or-st2¢ | HICKORY HILLS IL 60457 ory-St-2¢
TITLE MGRM 3 oelete TILE [ Change [ Addition
NAME DUNKIN, ROBERT P NAME
STREET ADDRESS | 18580 CUTLASS DRIVE - STAEET ADDRESS
om-S-2¢ | FT. MYERS BEACH FL 33931 gire-Sr-zi
TITLE [T pelete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CIY-3T-ZIP

11. | hereby certify that the informatigh suppiled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfl accurdte and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the refeiver of trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = >

. A 3
SIGNATURE AND TYFED OR \RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.I‘I‘HO&ED RFPRESENTATIVE

Daytima Phone #

CR2E083 (9/01)




