2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003322
1. Entity Name
MY BLUEPRINTER, L.L.C. FiLED
B .
r T
- 01 JaN 1S P &4 3(

Principal Place of Business Mailing Address .
1450 AIRPORT ROAD NORTH. SUITE B 1450 ARPORT ROAD NORTH. SUTTE B SECRETARY OF STATE
NAPLES FL 34104 NAPLES FL 34104 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

. , \ , 59'3580187 Not Applicable |,
i Eip- —_— ?_D:JT I ip _ fT ] ) 5. Cerﬂlca'ie of SlatLlj_DaStred O N gei ggn’:f:i'ﬁ' !

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name /r'
| onae . Lykins

WALKER, TONIA M Street Address (P.O. Box Number is Not Acceptable)

1450 AIRPORT ROAD NORTH, SUITE B o

NAPLES FL 34104 S5AME

City FL Zip Code

8. The abov¢ named entity submits thi lement for the purpose of changing its registered office or registered age}\l. or both, in the State of Florida.

SIGNATURE \S} )(é( A |1 Z-¢O

igrfature, typed or printed name Vr*islaroﬂ agent Mid ttle #f applicable. {MOTE: Registered Agent signature required when reinstating) DATE

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

™ H

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGRM O elete Tme M&HEM A Thage  [J Addition

A WALKER, TONIA M NAME |_ kins, T oMl I“c M

STREET ADDRESS | 3557 KENT DR. STREET ADDRESS 1 keﬂ.,-

CITY-S7-2P NAPLES FL 34112 CITY-$7-21P N&DI&S :F\- Bq 1] >

e MGRM A Delete Tme O Change L1 Addition

NAME KERSEY, LAURA J | NAME ?ﬂl_]I:ll"'I.j'S TEZ2Z2——1

STREETADDRESS | 1302 WOODRIDGE AVE. | STREETADDRESS | —Dl e F-.-’ D [—-01040--016
Junestzr ) NAPLES FL34103.. . . R L T P . 0. exeksb .

TITLE O pelete TRLE . [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2IP

TME O delete TIE e [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

e T ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2% CITY-51-21P

me ¢ 2 pelete TITLE [ charge 7] Addition

NAME  * NAME

STREET ADDRESS . * $TREET ADDRESS

CITY-ST-2P o~ CITY-ST-2IP

RPN

CR2E083 (11/00)

11. | hereby certify that the/informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repgft is true gnd 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
limited iiability company or the fecgiver or truglpe empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ‘»QX/YLA/ REQUIRED |-12-00  Q41-202-) 400

SIGNATURE XND TYPED OR PﬂlNTEWAI?é }:F SIGHING MANAGING usuasa. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




