2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  L99000004245 FILED
1. Entity Name .
2503 DEL PRADO, LLC 01 HAR~9 AMI0: 35
’ SECRETARY OF S
Principal Place of Business Mailing Address TA LL A H .'A S S EE- FL 5?21[-[%,&
1625 CAPE CORAL PARKWAY 1625 GAPE CORAL PARKWAY
CAPE GORAL FL 33904 CAPE CORAL FL 33904
I I AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - h ’ City & State - = — 4: gFEI.N—umib.erh 65:093-8207 1 Applied F(_)I’
) . . Not Applicablg
Zip Cauntry Zip Country 5. Certificate of S;tatus-Desjred 0 gg.ggmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ’ .
EDY, WILLIAM T Urlnis /{'29)"” S
201 NICHOLAS PARKWAY WEST BT RGO E ALV BBV €.
CAPE CORAL FL 33991 C '
pe, (Loeak FL | 850y

8. The above named entity suby purpose of changing its registered office dr registered agent, or both, in the State of Florida.
— Uibss & 31/
1Ny'8S LZerms | ()

SIGNATURE

Signature, lypdl or printed nwﬂigent and 1itle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE

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

9, MANAGING MEMBERS / MEMBERS 10. " ADDITIONS /CHANGES

THLE MGH O Delete TITLE ' [ change [ Addition
NAME EZERINS, VILNIS NAME

sreeTaooress | 1625 CAPE CORAL PARKWAY ) STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 BITY-ST-ZiP : .

TIME MGR O Detete me TOODO=S9 1 LIk —Taddion
NAME ABBATTMISTA,DENISE .~ _ . fwe __|= - - —- -03721/01--011 13--008 -
“sireeravoress | 1625 CAPE'CORAL PARKWAY STREET ADORESS TS, 00 sseeEkS, 00
CITY-ST- 2P CAPE CORAL FL 33904 CITY-5T- 2P _

TIE ‘ [ Delete TLE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CTY-§1-2p CITY-ST-2IP '

TITE . _ 7 Detete TITLE i Clchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-20P CITY-ST-2IP

TWLE : [ pelete TITLE : [ change [ Addition
NAME _ NAME

STREET ADDRESS : STREET ADDRESS

CIT-ST-ZIP CITY-ST-2IP

TIFLE O3 pelete TITLE ' [ Change [ Addition
NAME . NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP l CITY-ST-2IP

11. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 Chapter 608, Florida Statutes.

SIGNATURE: IDimiEs G A unED 2-pl0l ayl-59-111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

i  0.S6L00

«CR2E083 (11/00)



