2001 UNIFORM BUSINESS REPORT (UBR) A"/

1=ED
DOCUMENT # | 99000002923 FIEES
DUANE SCOTT, LLC. 01 PR 26 AH 8: L2
SECRETARY OF JTMISA
Principal Place of Business Mailing Address ”:"L AHASSEE FL BR‘
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33536
S — S— IR A
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
. ) 65’0924720 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired ~ [] 2658 g?q 3:’;;"""3‘
6. Name and Address of Current Register_ed Agent . 7. Name and Address of New Reglstered Agent
Eled O Bodecson
DAV'S- THOMAS J JR . Street Address (P.O. Box Number is Not Acceptable)

4575 VIA ROYALE, SUITE 206
FT MYERS FL 33919 \WOoL Maondiate O

Pe N Braces FL (250

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-0

{NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Signature,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O pelete TMLE I cChange [T Addition
NAME SCOTT, ORVILLE D NAME e
STREET ADDRESS | 4001 Pﬁ:ULA AVENUE STREET ADDRESS S0 % 5 E?'::‘ }Df?—}ﬂ:?lasiﬂl 4
CITY-ST-2IP LEHIGH ACRES FL 33671 . CiTY-S7-2IP A
TITLE MGRM O pelete TITLE . Change Addition
NAME ANDERSON, FRED J TRUSTEE NAME
STREET ADDRESS | 1409 KIMDALE STREET STREET ADDRESS
om-s2f | \EHIGH ACRES FL 33936 cmy-sr-zP ) .

- TITLE ~ . O oetete i i - : [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oo CITY-51-2P
TILE 3 Delete TMLE . oL [ Change .. [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5TEP I CTY-§T-2IP ) e e e
TITLE ' 1 Detete TMLE I changa [ Addition
NAME -, ) NAME :
STREET ADDRESS _STREETAODRESS .| . . '
CITY-ST-2IP _ CITY-ST-2IP o N
TITLE O pelete - THTLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-57-ZIP

11. | hereby certify 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 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 ceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) e G- P-O)

SiGNA'I'URE AND TYPED OR PRINTEJNAI(E OF SKINING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

£ ARRARLON

CR2E083 (11/00)



