2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AKD
DOCUMENT # | 99000001296 FILED
R.L. STRUBLE FINANCIAL CONSULTING, L.C. 00 JUL 21 PHI2: 59
CERETARY ATE
Principal Place of Business Malling Address TEF“L i!:i }‘fg :;E Ft_) fgi}jﬂ?fi}' i
725 GULF SHORE BLVD. SOUTH 725 GULF SHORE BLYD. SCUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ”"”I" m ’lm 'Im IIIH Ilm Im, "m "m "m "m ,,N, lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' &eS-09N0 T4/ Not Applicable
a |, Country R SR . | .. Country 5. Certificate of Status Desied [ ?eseggq Addilonal
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
STHUBLE' RA‘(MOND L | Street Address (P.O. Box Number is Not Acceptal;ale)
725 GULF SHORE BLVD. SOUTH. :
NAPLES Fl. 34102
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

!
SIGNATURE Signatura, typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agent signakure required when reinstatlng)-___ e 2 R _ﬂ'l’& Y P Z1
- ¥ LUNL LA L LU e Som Een E e e i
FILE NOW!!! FEE IS $50.00 . -N7/25/00--D1073--020
Make Check Payable to Department of State k%S0, 00 sewks50, 00
9. MANAGING MEMBERS /MANAGERS . ADDITIONS { CHANGES
TImE MGR O palete TITLE , [ Change [ Addition
NAME STRUBLE, RAYMOND L NAME
STREET ADORESS | 725 GULF SHORE BLVD. SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-20P
TTLE ] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P - .. e . | EvsTo2P . e L ; i
TIFLE O pelese TLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
me D Delets e [JChange  [) Addltion
NAME H HAME
STREET ADDRESS |* STREET ADDRESS
CTY-$7-2IP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CITY-ST-2IP

1" heféﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

Yoo (#)eST-0%

Daytime Phona #

SIGNATURE:

\

CR2E0A3 [



