2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003322 S

1. Entity Name

MY BLUEPRINTER, L.L.C.

Mailing Address

1450 AIRPORT ROAD NORTH. SUITE 8
NAPLES FL 34104

Principal Place of Business

1450 AIRPORT ROAD NORTH. SUITE @
NAPLES FL 34104

2, Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc, I

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90134 025 ****50.00

9616796

R

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State T 4. FEI Number 5 187 Applied For
: 9-3580 8 Not Applicable
Zi Counf Zi Count iti
t untry ' ountry §. Certificate of Status Desired O $5.00 Additional
Fee Required
e - T 6.:Namejnuddress,oi.cl.lrremBeaistered.Aaant oo s - o7.-Name and Address.of New Registered Agent __ oo e
Narne
LYKINS, TONIA M ;
Stroet Address (P.0. Box Number is Not Acceptable)
1450 AIRPORT ROAD NORTM, SUITE B i
NAPLES FL 34104 pL
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.
!
SIGNATURE
Signatura, typed cr printed name of ragistered agent and title if applicable. {NQTE: Registerad Agant signature raquired when reinstating} DATE
I
FILE NOW!!! FEE lF $50.00
Make Check Payable to Deg;artment of State
Due By May 1, :][!002
9, MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS { CHANGES
TILE MGRM [T Delete MLE | O Change [ Addition
NAME WALKER, TONIA M NeME
STREETAGDRESS | 3557 KENT DR. STREET ADDAESS
CITY-ST-71P NAPLES FL 34112 orTy-sT-7P '
TILE O pelete TILE ! [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . N ) . CITY-ST-2P
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-st-2i9 CTY-5T-2IP '
THLE L] pelete TTE [ Change ] Addition
NAME v NAME
STREET ADTHESS STREET ADDRESS
CITY-ST-2IP CITY-s1-Zip *
TITLE [ peleta TITLE ! [T Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP 0
TITLE 3 oelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-$T-2IP
11. | hereby certify that theaformation suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repgft is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compfiny or the receiver or trusted em wired to execute this report as requirecl by Chapter 608, Florida Statutes.
TRUA A= iy ale (2-1400
SIGNATURE: TR A AL VEQINRED L} )5" 1P GQ

SIGNATURE AND TVPED OF PRINTED NAME O SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtima Phorna #




