DO NOT WRITE IN THIS SPACE

[

"~ DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3620 Stringfellow Road 3620 Stringfellow Road
Suite, Apt. #, etc. _ | uite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
St. James City, FL t. James City, FL
City & State City & State 4. FEI Number Applied For
’ Mot Applicable
s ; o
le: Country Zip Gouriry 5. Certificate of Status Desired | gsgo !—‘}ddclillonal
! 33956 USA 33936 USA o= Require
A = . G i 7:-Name and Address of Current Registered Agent - -

Name

James . E. .Moore III

Street Address (P.O. Bax Numbaer is Not Acceptable)

Moore and Waksler, P.I1.

1107 W. Marion Avenue, Suite 112

City

Punta Gorda

FL | 2743950

8. The above named enjjty submits this statement for the pur
the obligations of rg§igered agent.

SIGNATURE

LA 5D /6°

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrays, Yfoed of printeg narme of rebrsterod agert and s f applicable.

-Make Check Pay

T
able to-Florida Department of State .

— 7

JUs o DUEBY MAYAT o -"-
9. MANAGING MEMBERS / MANAGERS
[IIT: Managing Member TME
NANE Joseph R. Salemi NAME
] 125 Tiaber e Lane w”| soonesseaies
Barrington, II. 60010 v T T e e S
ILE TIILE [ i .11' U-:'_" .LF 1 Lq' i ] Ul: ‘**1 -Jl..i'- UU
NAME NAME
STREET ABDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2P
TINLE TME :
NAME —— I, . . - — CNAME L 5]y e i o k- B I SO
STREET ADDRESS STREET ADDRESS
> w02 DO NOT WRITE
me - e
e e IN THIS SPACE
STREET ADDRESS 3 ; ENE N STREET ADDRESS
orv-sT-FERE ) o CITY-Si- 7P
TILE TILE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-210
HLT TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

7
SIGNATURE: Ml’//agm '

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trusiee empowered to execute Lhis report as required by Chapter 808, Florida Slalules.

Toserv & Sasem, 12, 19/1, 803 897~ 30v- 9565~

SIGNATURE # TYPEDKOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dal Daytime Phone #

CR2E083B (12/02)



