2000 UNIFORM BUSINESS REPORT (UBR) APPRNUVE@

DOCUMENT # L99000006084 FI?LEPD

1. Entity Name

SCAFFOLD-RITE, L.L.C. COAPR IB AM Q: 58

; SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AHA S SEE» FL UREU%
24300 SOUTH TAMIAMI TRAIL 24300 SOUTH TAMIAMI TRAIL . ' '
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7047

MW R

(R ]

\lJ

2. Principal PIa_ce of Business agng Addre‘% 3 ;67 Q\q

Suite, Apt. #, efc. Suﬁ'e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

HATHA
City & State City & State 4, FEI Number Applied For
QU“‘TU 6@”“06 Fl 50— 300K OS’ Not Applicable
Ze Country 31_‘ \36 67% -Ghuntry 5. Certificate of Status Desired O ?eseggq Lﬁiﬂﬁc’”a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- o - Name R Lt e emt T s g R o

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
* Make Check Payabfe fo Department of State

9, MANAGING MEMBEFIS/MEMBERS 10. ADDITIONS / CHANGES.
TITLE MGRM 1 petets mE - [Jchange [ Atdition
NAME JAKUBOWSKL CHERYL NAME
swreer avoss | 24300 SOUTH TAMIAMI TRAIL STREET ADDRESS
env-sr-ze | BONITA SPRINGS FL 34134 wTY-$T- 1P
e MGRM [ ooets L O cange [} Ateiition
NANE -| STILES, SUSAN. . . NAME
steeET aoosess | 24300 SOUTH TAMlAMl TRAlL STREET ADDRESS ——
erv-m-ze | BONITA SPRINGS FL 34134 —— -1 DD%E%%E%%%}_ 013
TITLE MGARM [ petern- - e - ke EAERERS0700 “‘@ME@ fyfron-
WANE EGGLER, RAYMOND NARE
staeer aooness | 24300 SOUTH TAMIAMI TRAIL STREET ADORESS
s | BONITA SPRINGS FL 34134 crrr-31-2p
g [ deteta TIRLE [Jechangs [ Addition
uu?'& NAME
STREET ADDRESS . . STREET ADDRESS
CITE. 8T-TIP - . CIY-81-21P
ms J pewsta TIME [Jchange  [] Addition
NAME NAME
STREET ADDBESS ATREET ADDEESS
CITY- 81- 2P CITY-87- P
TinE [ oetets HILE [J change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-TIP

11. | hereby cerlify 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 og the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

PP

SIGNATURE AND TYPED DRt PRINTED #d&‘tﬂ: SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99)




