e dlBE k= e B e B o ow .

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000003322 FILED

1. Entity Name o . -
SECRETARY OF STATE
MY BLUEPRINTER, L.L.C. DIVISION OF CORPORATIONS
‘ _ 0O0JAN 3! EH 8: 10
Principal Place of Business Mailing Address
1450 AIRPORT ROAD NORTH. SUITE B 1450 AIRPORT ROAD NORTH. SUITE B
NAPLES FL 34104 . NAPLES FL 34104-3351 .
N S IR AT AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For

Fﬂ "580 1%7 e

Zip . Country Zip Country 8. Gartificate of Status Daesired a $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- . ~ S S T R O :[Mame .. . e = T e
WALKER, TONIA M Street Address (P.O. Box Number is Not Acceplable)
1450 AIRPORT ROAD NORTH, SUITE B
NAPLES FL 34104
\ 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. 7
SIGNATURE
Signature, typed of printed nama of ragistared agent and title it applicabla. (NOTE: Bagrstacad Agant Signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
TITE MGRM ' [ elew TIME [Jchange [ Aemition
NAME WALKER, TONIA M NAME
sweeer anoress | 3557 KENT DR. STREET ACDRESS
env-m-ne | NAPLES FL 34112 eiry-s1-21p COoOOoO3la12835———4
e MGRM _ O peets - —12703/B0——U 1Bk U 10 ason
NAME KERSEY, LAURA J NAME sxdkdS(), 00 sewexS0, 00 .
womet anoeest | 1302 WOODRIDGE AVE. ' STREET ADCRESS
CITY-3T-21F NAPLES FL 34103 CITY-ST- TP
mE . [T Delets TIMLE [Jchange [ Aadition
'!l“; PR Y O Lot b, B e S ~ o= -.”.E‘- Logontit il ERANE S - oo R e me = e e v - [
STREET ADDRESS ) STREET ADDRESS
CHY-81- 1P ' CITY- ST-7IP /\
TITLE [ Detetn TTLE O thenge ] nedition
NAME NAME
STREET ADDRERS STREET ADDRESY
ot- ¥ EiTY-35-TP \
TLE 1 Delete TITLE [Jthengs [ Aeaition
NAME NANE '
STREET ADDRESS . STHEET ADDBESS
CITY-ST-IIP . CITY-3T-2IP
TITLE ‘ . ‘ O peters TME [OJchange  [] Additien
'{mu: NAME
‘. STREET ADDSESE STREET ADLRESS
. om-sT-p /\ CITY- £T-21P

11. | hereby certify that the infor: ation s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report is trugland addurate and that my sigfature 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 receiperiogirystee emppwesed to executé this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X0 M/ AT { LEQUIRED .81 (o QUi D)2 Up 0

ED NAMEDF BIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




