¥

w2‘002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90139 012 ****55.00

DOCUMENT # 99000001820

1. Entity Name

EVANS HOLDINGS, LLC

0039108

Principal Place of Business

2770 EATONWOOD LANE
NAPLES FL 34105

Mailing Address

2770 EATONWOOQD LANE
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 156 Applied For
59‘ 7292 Not Applicable
Zi Count Zi Counts it
P Y P o 5. Certificate of Status Desired ﬂ $5.00 Addmonal :
Fee Required
~ 6. Name and Addresa of Current Registered Agent ~ ™~ B e 7. Name and Address of New Registared Agent
Name
REYNOLDS, STEPHEN H ,
Street Address (P.Q. 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 cffice or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatura, typed or printed name of registeraed agent and 1itla if applicable. {NOTE: Ragisterad Agent signature required when retnstating) DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I K ADDITIONS / GHANGES
L MGR [ Delete TILE I cChange [ Addition
NAME EVANS, RICHARD H NAME
STREET ADDRESS | 2770 EATONWOOD LANE STREET ADDRESS
CITY-ST-20P NAPLES FL 34105 CiTY-ST-2IP
TITLE [ Deete TITLE [Jchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M velete TILE {1Change  [] Addition
NAME - e s - = - o NAME ¢ - == P —_— = a A _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e _ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRE5§ STREET ADDRESS
CIY-5T-2F CITY-51-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET
CITY-ST-2iP CITY #7-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the gkemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my sugnalure shall have thg/Aame legal effect as if made under cath; that | am a managing member or manager of the
Lt oy
SIGNATURE AND TYPED OR PRINTED NAl AGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (3/01)



