APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) ' A}?D .

FILED
DOCUMENT # | 99000001897 -
. Entity Namse y
, - . ?
WARTHOG HOLDINGS L.L.C. COMAY -5 PHIZ: 2
SECRETARY OF STATE
_ : _ TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
1299 GALLEON DRIVE : 1239 GALLEON DRIVE
NAPLES FL 34102 NAPLES FL 34102-7709
2. Principa! Place of Business 3. Mailing Address H"“l" I‘I lI”I m“ "““Im |||“ "mml”lm mll m" ‘m 'II[
Suite, Apt. #, etc. . ' Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE ber Applied For
f“% - ?5‘7 )02 gé”' Not Applicable
Zp Country e Country 5. Certificata of Status Desired O ?5'00 Additional
ae Required
. . 8. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent . ..
Name
MCCORD' HERBERT W Street Address {P.O. Box Number is Not Acceptable)
1299 GALLEON ORIVE '
NAPLES FL 34102 .
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 o printad name of registered agent and tile if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
L MGE . . {7 petsta - f e [l changs [ Raition
NAME MCCORD, HERBERT W NAME DoOnNO22onSdn— oD
sTReET aooRess | 1299 (RALLEON DRIVE ' STREET ADDRERS . -Ne s ﬂQ SON--N1nty -—I']I"‘I"'
orestue | NAPLES FL 34102 iry- s-2w FEEFEEN NN EeEERD 0
TME MGR [ petote e ] change I:l Audition
e DALTON, WILLIAM LEE - NAME
STREEY AmoRess | 94757 HOLLYBRIER LANE SYREET AUDRESS
e st2v | BONITA SPRINGS FL 34134 ciTY-s1-2F
TITLE == - T v e Dm*—_—*—; E - R g = Y .—,DM" Dm
NANE ‘ ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 1P CITY-$T- 2P
THLE (] peteto TinE (] changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 81- 7P CITY-3T-2IP
THLE [ petetm TWLE ] changs [ Addition
NAME ] MAME '
n;mt ANDRESS _ - STREEF ADDRESS
CITY-3T- 1P . CITY-$1- 2P
e . [ petetn e [ changs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1- 1P 4

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager oi the
limited fiability company or the receiver or trustee empowered 10 execuls this report as required by Chapler 608, Flarida Statutes. ’

SIGNATURE: OMJ Utz REZ W 7& 2

ATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Oaytima Phone &

4av 0048000

.CR2E08 (9/99)



