2001 UNIFORM BUSINESS REPORT {UBR) -

DOCUMENT # [ 99000005354

1. Entity Name Rhfz;l? =0 STATE

. SECRE
BONITA EAST TERRY F_’ROPEF!TFES LLC DIVISION OF €O RPOR ATIGNS
Principal Place of Business Mailing Address 0! HAR _7 PH I: 37
3451 BONITA BAY BLVD SW 3451 BONITA BAY BLVD SW
SUITE 202 ) SUITE 202

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
inci iness 3. Mailing Address ||||"|”m ’l”l m”ll]" III" "‘” Il”‘ “’II I““ ”m I"ll Im l“l

¥ HELZ00

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DQ NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Agpplied For
_ APPLIED FOR K5t Appiicable
Zip Country Zip Country " . "$5.00 Additional
§. Cerlificate of Status Desired O Fee Required
6. 'Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
Name
BONITA BAY PROPERTIES' INC. Street Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD SW -
SUME 202
BONITA SPRINGS FL 34134 City FL | ZpCode
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd whan reinstating) N QATE P
el N 3 F R ) o i | O i i Rl
FILE NOW!!! FEE IS $50.00 =230 -~ 01059 —--001
o N
Make Check Payabie to Department of State wdgl, U0 sk S0 00
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS  CHANGES
TITLE MGRM [ Dalete TITLE [ Change  {] Addition
NAME LUCAS, DAVID NAME
streer anoress | 3451 BONITA BAY BLVD SW SUITE 202 STREET ADRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-§T-2IP
TTLE (O Delete Ime ) ' [J thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CiTY-ST-2P )
i B ) 1 Detete e * oo T T © “[dchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . ! CITY-ST-ZIP
TME [ Delte TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME 1 Delete TITLE [l Change [ Addition
NAME NAME
STRtEr ADDRESS STREET ADDRESS
cmf ST P . cinv-st-zp )
TME [ Delete THTLE [ Change  [T] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managmg member or manager of the
e this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supptied v/'th this filing ¢
indicated on this report is trus and aggUrata gnd that My signature
limited liability company or the recejfer or iristes ]

SIGNATURE: WCEEL U Tuie IR 2,570‘/

SIGNATURE AND TYPED OR P FRIN’I’ED NAIIE OF SlGNMNAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

CR2E083 (11/00)




