' 2001 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT #  |.99000003699
1. Entity Narne FI L ED
IGLS, L.L.C. ' .
Principal Place of Business Mailing Address ' o E C RE TP“:‘R Y U F S TATE
C/O JAMES {SKIP) MUFALLI C/O JANES (SKiP) MUFALLI TALLAHASSEE, FLORIDA
11050 SUMMERLIN SCUARE DR. 11050 SUMMERLIN SQUARE DR.
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 3393
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0948692 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N o Name - . - : - - -
MUFALU’ JAMES T Street Address (P.O. Box Number is Not Acceptable)
C/O CENTURY 21 SUN STATE REALTY
11050 SUMMERLIN SGUARE DRIVE _
FORT MYER BEACH FL 33931 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [Jchange [T Addition
RAME MUFALLI, JAMES T NAME
STREET ADORESS | 11050 SUMMERLIN SQUARE DRIVE STREET ADDRESS
crv-stze | FORT MYERS BEACH FL 33931 oTY-S1-2P
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2P CITY-ST-7P
TIE ) 1 elete TME [JChange  [J Addition
NAME o - ’ ' B S :
1 e R, L mingl e ]
STREET ADDRESS STREET ADDRESS 100 '—-6‘4—1,?2(.';%%— —%l?ﬁgr'- 1 25 -
: - S - b 1 Pt
CITY-ST-2IP CITY-SF-2P b ’ EO (T sk [
TRE [ Delete TITLE [JChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
gy-g1-IP . ' [ cmr-st-zp
TITLE O Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
TILE ] Dejete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T1-2IP ' ) GITY-ST-2IP

pfign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if mada under oath; that | am a managing member or manager of the

ghuired by Chapter 608, Florida Statutes.
i
SICN NS 20

SIGNATURE: 2l AL ) Qd// /7@01

SIGNATURE AND TYPED OR PRINTED HAME.GPSIGITR nuu}du MEMBEH,WAGER, OR Ar[ﬁomzrﬁzpnsssmmvs

s not qualify for the exe
ture shall have the sarpé
to execute this repory

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate apd that my
limited liability company or the raceiver or trugtee emp

Daytime Phone #

f

dv  8v66100

CR2E083 (11/00)



