[}

ety , L
2001 Ui FORM BUSINESS REPORT (UBR) _

. 3
DOCUME! # 497000004558 -
1. Entity Name . - FILED
TOUCAN ILLE, LLC
y OJ HAY -2 PH I: 38
Principal Place of Business Malling Addr SECRETARY OF STATE
e TALLARASSEE, FLORIDA
4480 BONITA BEACH RD 813 EAST VALLEY
- BONITA SPRINGS FL BONITA SPRINGS FL
34134 34134-7436
2. Principal Place of Busineas 3. Malling Address
Suite. Apt. 4, elc. Suite. Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
59-3595235 Not Applicable
Zp Country Zp Country 8. Cortificate of Status Desired [ Eg-ggq‘:}fdm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
' KATE K KINTZ ‘ | R il
813 EAST VALLEY Street Address (P.O. Box Number Is Not Accaptable)
BONITA SPRINGS FL 34134
City FL Zip Coda

8. The above named entlty subwnits this statement for the purpose of chenging its ragietered office or registered agent, or both, in the State of Florida.

SIGNATURE
G- TS
0524701 ——0103a--017

sxadnl, 00  swssS0, 00
- N coad

ADDITIONS /CHANGES

X VANAGING MEMBERGTMEMBERS =

e KINT | 00 Oeet e L3 Grame L1 Addien
NAME KINTZ, KATE K NANE

smeeraboress | 813 EAST VALLEY STREET ADDRESS

oy -ST-29 BONITA SPRINGS FL 34134 ciry-S1-29

- MGRM 03 Delete - e Cf Chamge (1 Adtition
HAME KINTZ, JAMES E NAME

SREAMRESS | 813 EAST VALLEY STREET ADORESS

ovst® | RONITA SPRINGS FL. 34135 oS- 2P 7

e O3 Delete e [ Crange [ Additlon
- STREET ADDRESS STREET ADDRESS

omv-st-ze . omvseze | ‘ i

e O Ovee T [ Change ] Addition
NARE NAVE

STREET ADDRESS STREET ADDRESS

CATY-ST-I cry-51-n0

L 3 Dotetn TNE [ changs [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy S1-29 ) CTY-§1-20

LUt 3 Detete e O Change [ Addition
115 NANE )

STREET ADDVESS TR ACDRESS

cysT- e cmy-51-2¢p

11. ¥ hareby that the Information supphied with this filing does rot qualify for the exemption stated In Saction 119.07(3)1), Florida Statutes. | further certify that the jnformation
indicated on this report |s true and accurale and that my signature shall have | he same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilty company or the recelver or trustee empowered to execute this | eport as required by Chapler 608, Florida Statites.

SIGNATURE: _ AT ~TTZ Kate K Kintz Lf‘::‘;o—-ol

IIGHANHE_ l.ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MA! A0ER, OR AUTHORIZED REPRESENTATIVE Ganr

Pt e w

CR2E083 (11/00)}



