2003 LIMITED LIABILITY COMPANY May Ofl%(ﬁ:)]g 8:00 am

0062575

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 196000001820 Secretary of State

1. Entity Name

EVANS HOLDINGS, LLC

Principal Place of Business Mailing Address
2770 EATONWOOD LANE 2770 EATONWOOD LANE
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3567292 Applied For
Not Applicable
Zi County Zi G ith
i oy ® ountry 5. Centficate of Status Desied Y $9.00 Additional
Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent  _ L
Name
REYNOLDS, STEPHEN H |l F i 1
400 NORTH TAMPA STHEET' SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 1 C/0 Bond, Shoeneck & King
4001 Tamiamj Trail North #250
City Zip Code
aples FL 34103
8. The above named entity subimits this statement for the purpose of changing its registe r fent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE F. Joseph ckin, IIT Esq. 4/29/03
Signgture, typsed or printad name of registerad agent and titla it applicabla, /NDTE: Ragisreﬁ Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE 1S $50.00
Make Che abl Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
TINE MGR (7 Delete TITLE Ol Change [ Adoiion | &
NAME EVANS, RICHARD H NAME £
STREET ADDRESS | 2770 EATONWOOD LANE STREET ADDRESS Q2
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP Lol.l
o
iti c
;:LE 0 Delete ;:-:AEE MGR [ Chenge  [ehdition | &
ST:(AEEETADDRESS STREET ADDRESS tt Glrard
orv_s1.2 s 50 Golf Cottage Drive
TITLE O Delete TITLE - [ Change [ Addition
NAME o . ’ NAME - - T e : o
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2t1¢ CITY-ST-ZIP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2IP CITY-ST-2IP
TILE O Detete L Ol Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
CiTY-87-2IP CITY-5T-2IP
11. | hereby cetify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue 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 regeiver. or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L A A1 P 2 rh ’
SIGNATURE: ZScottlGirard, President 4/29/03  (239) 643-6124
SIGNATURE M D OR PRINTEWSIGNING [ANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




