2000 UNIFORM BUSINESS REPORT (UBR) APF;RQDV%

DOCUMENT # | 99000001820 FILED
1. Entily Name
EVANS HOLDINGS, LLC 00 KPR 2L PH 2: 32
SECRETARY OF ST?;‘"E
Principat Place of Business Mailing Address T L LA H A SSEE, FLO DA
2770 EATONWOOD LANE . 2770 EATONWOOD LANE
NAPLES FL 34105 NAPLES FL 341056629
S S AN
Suite, Apt. #, etc. Suite, Apt. #, elc. m ﬁm DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
4 %(0794 .—9- Not Applicable
Zo - ’ - Qou_ntryrr_ Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYNOLDS’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
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 printed name of regigtered agent and ttle if apphcable. {NQTE: Registared Agent signature requirad when remnstating) DATE
© FILENOW! FEEIS $5000 -
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR [ detety TNE [ changs [ Additton
NAME EVANS, RICHARD H NASE
$TREET AODRESS | 2770 EATONWOOD LANE ETREET ADDRESS
CITY-$T-21P NAPLES FL 34105 CITY-$T- 2P
TITLE ] petets TITLE [ changa  {] Additien
NAME NAME
STREET ADDRERE STREET ADDRERE
CITY-81-21P L CITY- 31-2IP
TITLE [ petets TITLE [} Change  [] Addition
NAME NAME .
STREET ADDRERS STHEET ADDRESS =00 D ’TU?:'D""D ilD 1 4 — D 1o ok
CITY-8T-7IP CITY-31-21P **ﬁi*ﬁ 'h ﬂn .....
TITLE 1 petots TIMLE [ changa [ ] Addition
NAME KAME
STREET ADORERS STREET ADDRESE
CIY-8T- P CITY-8T-TIP
TITLE [ pstete WITLE [ changs [ Acdition
NAME NAME
STREET ADDRERS - STREET ADDRESS
CITY-31-1IP CITY-S7- 1P
TITLE [ petoty e [] change  [] Acdition
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY-$T-2IP CHY-$T-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemp#on 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 samerfegal 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 repgeas required by Chapler 608, Florida Statutes.

LL-LNR R Ol .
SIGNATURE; X = x i >y talsc@n (44N 6U3-(1aY
NING MANAGING MEMBER QR MANAGER Daytima Phone #

R ~ . SIGNATURE AND TYPED OR PH

Ot63000

N

P

CR2EQ83 (9/99)



