FILED

2002.UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 99000001212 Se{retary of State

1. Entity Name
HOS(F;ITAI.ITY LINES SERVICES OF SOUTHWEST FLORIDA, 05-22-2002 90212 033 ****50.00
LLC

Principal Place of Business Mailing Address

2036 ELSA STREET 2036 ELSA STREET

NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address ”"“I” m rl ”l||“|||| "" 'Il'

il

|

48R0 Sveamore DRive.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 65 0483502 Applied For
Napes, FuL Not Applicable
Zip Country Zip N Country . . $5.00 Additionat
P Dt . ._3.q i lqn - R L. - 5. Certificate of Status Desired x ‘Féo Roquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
AYRES, JOHN E JR -
! Street Add P.Q. Box Numb, Not A table) *
1400 GULF SHORES BOULEVARD NORTH, STE 200 reet Address (7.0, Box Numbers Not Acceptable
NAPLES FL 34102
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, typed or printad name of registered agent and title it applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE O change [ Addition
NAME AYRES, JOHN E JR NAME
STREET ADORESS | 1400 GULF SHORES BOULEVARD NORTH, STE 200 STREE? ADORESS
GITY-$T-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE MGR - 1 Delste TIMLE O change [ Addition
NAME BLANKENSHIP, LARRY § NAME ‘
STREETADORESS | 4880 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-ZP .NAPLES FL 34119 - . - . e — = pomv-stap | - - = e e -
TME . [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-5T-21P
TTLE ‘ 1 Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [3 Delste TITLE {1 Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

11. | hereby certify that the informatien 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 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 report as required by Chapter 608, Florida Statutes.

STOTINEN IO =
SIGNATURE: 'MJM . SADJIIRED Ylanfoa  239-4SS-YS677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIIﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davims Phora #

AL o

CR2E083 (9/01 ).

}




