3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001798 = - FILED: _ .
1. Entity Name : . SECRETARY or STM%HS
STEVE WASHUTA, LL.C. ’ ~ DIVISION OF CORPORATION
0) HAR 19 PM 2: L3
Principal Place of Business ‘ Mailing Address
24278 PRODUCTION CIRCLE 24278 PRODUCTION CIRCLE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
e TR R
Suite, Apt. #, elc. ' Suite, Apt. #, etc. _ B0 NOT WRITE IN THIS SPACE
City & State City & State = 4. FEI Number 65 0908669 Applied For .
. Nat Applicable
Zip Country o Country 5. Certificate of Status Desired 3 gg.gg‘lﬁ:j:;tional

6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent

Name
Q?S&Aﬁg:%ngﬂﬁ;v; SU"E»QUQ — . jiiet Addia.ss_ (;P.O. Box Number is Not Acceptable)
FT MYERS FL 33907 ) T T

City ) FL Zip Code

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

o

if applicable. (NOTE: Ragisterad Agenl &

Xo M7 . {1 A
Gr drinted name of registered agent and litle:

SIGNATURE v,

Signature, ryped

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGR O Delete e ) [ Change ] Addition
NAME WASHUTA, STEVE RAME

streeT aporess | 24278 PRODUCTION CIRCLE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 33923 CITY-ST-2IP

me “ O Delete Tme IR el o] ey L3 A
NAME NAME ~13/29,01--01085--003
STREET ADURESS ] smeEraonmess skl 00 kS0, 00
CITY-ST-2IP i CITY-$T-2P _

TME , [T Delete TILE ’ O Change [T Addition
NAME NAME

STRERRDDRESS | ) B  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TME. . [ belete e [Jchange [ Addition
Nane . NAME

STREET ADDRESS ' T, STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TTLE L] Detete ME . ] Jchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE ] Delete TME Clchange [ Additicn
HAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP l CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 execute this repont as réquired by Chapter 608, Florida Statutes.

[=25-00

Daytitne Phone #

1421200

dv

P

CR2E083 (11/00)



