FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002923 ecretary of State
1. Entity Name 04-28-2003 90081 039 ****50.00
DUANE SCOTT, LL.C.
Principal Place of Business Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33336 LEHIGH AGRES FL 33336
e v AR A
Sulte. Apt. #, etc. Suite, Apt. 4, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Gm24720 " [Applied For
: Not Applicable
g Country ze Gountry 5. Certificate of Status Desired ] 99+00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent - 7. Name and Address of New Registered Agent
e — .| MName__ N . . o
ANDERSON, FRED J
1401 KIMDALE STREET Street Address (P.O, Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita it applicable. (NCOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM L1 Dalete TE . O Change [ Addition
NavE SCOTT, ORVILLE D NAvE :
STREETADDRESS | 109 PAULA AVENUE STREET ADDRESS
CITY-ST-2IP LEH[QH ACHES FL 33971 CITY-ST-2IP .
TITLE MGRM [ celete TITLE [ Change [ Addition
NAME ANDERSON, FRED J TRUSTEE NAME
STREETADDRESS | 4401 KIMDALE STREET STREET ADDRESS
AT | LERIGH ACRES FL 33936 CTv-s1p
TRLE [ pelete TITLE O change  [[] Addition
_NAME - CRNAME_
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-21P
TTLE 3 oelete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE ] petets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. i 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
iimited liability company recelver or trustes emglowered to execute this report as required by Chapter 608, Florida Statutes.

-~ T ﬁ,_x

SIGNATURE: Dty dig g oo IISTEZADN va{lu»\m LW-95-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER QR AUTHORIZED REPRESENTATW Date Daytime Phone #

:

CR2E083 (10/02)



