R -

2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT # | .99000004809 FILED

1. Entity Name . '
EAST CORKSCREW LLC 00 AER 12 AM B: 43
SECRETARY OF STATE

TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Acdress
3451 BONITA BAY BLVD.. SUITE 202 3451 BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344354
2. Principal Place of Buginess 3. Mailing Address ”“”l“lll ||” llm I|||| |||"|||” ||"| ||||“[m m" Iml ||H '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
| MN M
City & State City & State 4. FEI Number Applied For
. 5 q- A5 q ME 80 . Not Applicable
Zip Country Zip Country - . $5.00 additionsl
‘ 3 q I 3"{"‘ 3?5 5. Cerificate of Status Desired Fee Raquired
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
PROPERTIES Narne
RESOURCE CONSERVATIO.N SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 202
BONITA SPRINGS FL 34134 :
. 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 ¢ printed name of registerad agent and bile It applicadle. (NOTE: Registered Ageni signature required whaen reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS /{ CHANGES
TME MGRM . . (] petets TIne A thange [ Aadition
aaue RESOURCE CONSERVATION SYSTEMS,INC. nasee RESOVRCE CONSERVATION PROPER TIES
sraee somess | 3451 BONITA BAY BLVD,, SUITE 202 sener ntnezs NG
emv-s-ar | BONITA SPRINGS FL 34134 ciry-a1-21?
11113 [ betotr ™me . [Jcuange [} Addition
NAME NAME . g g = =y g “n

. o I 1 30 [ 1o s e e et
STREET ADDRESS STREET ADDRESS - . - o
CITY-3T-21P CITY- 8T 2P ) "-_"?*',35;@“"”1 1!:!5 , EUI -
THE CoTeTeT 7 Detets e T - . ST O comge []'Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
e [ betate TTLE Clchangs [ Acaition
NAME RAME
STREET AGDRESS STREEY ANDRESS
CITY-8T-2P n t CITY- $¥- 1P
TITLE SRR 7 Detsta TITLE [ thange [0 Addnion
NAME " NAME
STREET ADDRESS | STREET ACURESS
CITY- ST-21P Y- ST-T3P
TITLE i [ Desste TITLE [ thanga [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1- 2P : CITY-ET-T/P A

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 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 unger oath; that | am a managing member or manager of the
limited liability company or the receiv red to execute this report as reguired by Chapter 608, Florida Statutes.

A A EEQUIRED 5% CQ'-H)%E‘{OOO

o ern NAME OF smems MEMBER OR MANAGER Deytime Phana #

J¥  EEELI00

GR2E083 (9/991



