2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # 199000002429 FILED -
DON, L.C. 01 APR30 PH 6: 27
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

1207 ENTERPRISE DRIVE
PORT CHARLOTTE FL 33:53

Principal Piace of Business

1207 ENTERPRISE DRIVE
PORT CHARLOTTE fL 33953

T

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4

v

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number Applied For
\ 65'0917190 Not Applicable
Y Zip Country Zip , Country . . $5.00 Additional .
_ - 5. Certificate of Status Desired O Fos Required i
6. Name and Address of Current Reglstered Agent " 7 7. Name and Address of New Registered Agent '
Name

MCKINLEY, MICHAEL R ESQ
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

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 registared agenl and title if applicabla. (NOTI Aegistared Agent signalure required when rainstating} DaTE
j 1 1 2000421 85583—~—4
] e — b -
FILE NOWH! FEE 1§ $50.00 “p5/15/01~-01136--01B -
Make Check Ph ible to Depariment of State wxeenl, 00 *eksG) . 00
0
Foh
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TTLE MGR [ petete TITLE [ Change [ Addition
NAME 80TTS, DONALD J NAME
STREET ADDRESS | 1207 ENTERPRISE DRIVE STREET ADDRESS
orv-stze | PORT CHARLOTTE FL 33953 Giv-§1-2°
TiLE [J Delete e [CJchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P \ CITY-ST-2(P
- TInE el ~ || e - ©o = [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 peists ILE [l changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ velete TITLE {IChange [ Addition
NAME NAME
STREET ADDREGS STREET ADORESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- §7-71P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true 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 receiyey or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

27 "

Data Daytime Phona #

]

4V ¥E20200

CR2E083 (11/00)



