2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg
2503 DEL PRADO, LLC

99000004245

Principal Place of Business Mailing Address

1625 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

1625 CAPE CORAL PARKWAY
CAPE CORAL FL 33304

2. Principal Place of Bysiness 3. Mailing Address

1625 (ape (el P

Suite, Apt. #, etc. Suite, Apl. #, etc.

SECRETARY OF § ATE -
.CRET STATE -
DIVISION F CORPORATIONS

00 AUG -L PH I: 25

LR

DO NOT WRITE iN THIS SPACE

& State- -9°- - . ; City & State _ 4. FEI Number _ Applied For
™ N
fg @0 fZL/ . %_ /_9 “"0 9(_'5 8 ao ? . Not Applicable
25 290/7[ Cottry 4p Country 5. Certificats of Status Desired ?5-20 Addtional
ofe: ApL o8 Requir
-7 8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EDY, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
201 NICHOLAS PARKWAY WEST
CAPE CORAL FL 33991
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
Signatwe, typed of printed name of registerad agent and title if applicable. {MNOTE: Ragistered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Depariment of State -
8. MANAGING MEMBERS/MANAGERS . [ 10. ADDITIONS] CHANGES _
TnLE MGR £ pelete TME ‘ [JChange {1 Addition %
NAME EZERINS, VILNIS NAME - — . e
smeer ooRess | 1695 CAPE CORAL PARKWAY STEETAo0RESS 1000023350591 ——6 g
orv-st-2¢ | CAPE CORAL FL 33004 CTY-ST-7P -03/03/00--01062--001 tél
Tme S “Manage¥?  Oode TmE - T ‘Change titon | G
A De A1Se. psbattict NAME ' -
stheet aooeess | J{ o S Corpe (o ral PKw ‘-J STREET ADDRESS
s | Cagpe Cora ), Fh 304 a-st-2p
TLE J o i O Gelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHTY-ST-ZIP Cy-ST-29
TLE (] Detete TiME [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP N CiTY-81-2IP
THILE J-\ : [ pelete I TILE [ change [ Addition
t NAME ,“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F § omv-srze
11.-t hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Frorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chaptar 608, Fiorida Statutes.
' D AN U /7 i P4/~ 549-0055
SIGNATURE: @%/7 A V077 BED TR0 4/- 549-0055
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone &




