2000 UNIFORM BUSINESS REPORT (UBR) o o
DOCUMENT # | 99000004586

1. Entity Narme

XELA COMPANY, L.L.C. g FILED -
00 APR 10 #1920

Principal Place of Buginess Mailing Address
6017 COCOS DRIVE §017 COCOS DRIVE SECRETARY OF STATE
FORT MYERS FL 33908 FORT MYERS FL 330084518 PALUANASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address - H""I[“'I Il"”ll" II“I Ilm “" | III" IIIII l[m ,I”I 'm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - - - . . $5.00 Additional
- . . . oL - 5. Certificate of Status Desired (] Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIKEN, MICHAEL J M.D. Street Address (P.O. Box Number is Not Acceptable)
6017 COCOS DRIVE
FORT MYERS FL 33908
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Maie Check Payable to Department of State
[: 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 5 peietn TILE [ change  [] Additien
NAME HAIKEN, MICHAEL J M.D. NAME
sTReer asoRess | 6017 COCOS DRIVE STREEY ADDRESS
owr-si-mr | FORT MYERS FL 33908 c-51-2p
TITLE ' [ Detets THE [ change [T Addition
NAME MANE . e .
BTREET ADDRESS ‘ STREET ADDRESS '2 I:' '—' '—I l—- f-.....;_l:.? l:_:...j 2 l:?.... 1 ;:._?.’ D 5
CITY-$T-21P CITY-2T-7IP ”"|34.- 2-:) -“DU"“D 1 {:| 1 5""'.53:{
YL . - Cosewn [ ms . ) R EREa s mag
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-TIP CITY-2T-2IP
TIMLE [ petete TITLE [Jehangs (7] Addition
NAME o ) NAME
TREEY ADDRESS o ‘ STREET ADURESS
CITY- 3T-21P T e cTy-21-2IP
TITLE o [ netetn TITLE Ochenga [ Addrtien
NAME NAME
SIREET ADDRESE STREET ADDRESS
CITY-ST-7IP CITY-3T- P
TITLE [ pelste mE ! [ changs [ Addtiton
NAME KAME
" STREET ADDRESS : STREEY ADDRESS
| CITY-ST-TIP CITY-3T- P ng.L

- 41. | 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 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 Ihe receiver or trustee empowered 10 execute this report as requirgdtyy Chapter 608, Florida Statutes.

Voo 11433088

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER ORf MANAGER

SIGNATURE:

d¥  S6£8000

CR2E083 (9/99)



