FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # |.99000004425 Secre,tary of State

1. Entity Name

LOT 11, L.LC 02-05-2002 90073 001 ****50.00
Pringipal Place of Businass Mailing Address
11759 S. CLEVELAND AVE.. STE. 35 11759 5. CLEVELAND AVE.. STE. 35 USF S
FORT MYERS FL 33307-2874 FORT MYERS FL 33907-2874

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

City & State City & State 4. FEI Number 65'6277369 Applied For

Not Applicable
Zp Country Zip ' Couniry 5. Certificate of Status Desired O $5'00 Addillonal
Fea Required

6. Name and Address of Current Registered Agent” =~ © 7. Name annd Address of New Registered Agent ~

Name
JOHNSTON, JAMES C .
1705 COLONIAL BDULEVARD. SUITE D-1 Street Address (P.Q. Box Number is Not Acceptable}
FORT MYERS FL 33907

City 7 FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ML MGR [ Delete TITLE ' [ Change [ Addition
NAME MARY LOU BERRY NAME
sTreeT ADDRESS | 4759 S CLEVELAND AVE STE 36 STREET ADDRESS
cIy-§T-ZIP FORT MYERS FL 33907 CITY-ST-2IP
TITLE MGR O] Delste TITLE [Jchange L] Addition
NAME DEBRA JOHNSON BOE NAME -
sTREETADDRESS | 10831 STRIKE LANE STREET ADDAESS
CiTY-S7-21P BONITA SPRINGS FL 34135 - CITY-ST-2P
me— TMGR ——- - O'Delete ~ ~ | T7ie ST o= T F e e e T Mchange [ Addition |
HAME JOHNSTON, JAMES C NAME
smreetanoress | 1705 COLONIAL BOULEVARD, SUITE D-1 STAEET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33907 CiTY-ST-ZIP
TITLE [ Dpelete TILE " [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE .Cichange  [J] Addition
NAME . NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST-ZP. + CITY- ST-21P
TTLE ' ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 7745t el MEQUIRIEL [-3rad.  (29])93¢-LL77

CIRNATIIHE NE TYRED MR BRIETED MAME OE . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

CH2E083 (9/01)



