|
2000 UNIFORM BUSINESS REPORT (UBR) APFRIVED

DOCUMENT # 99000006466 FILED
1. Entity Name .
CRUZ FAMILY L.L.C. ' : (0 it PH 12: 50
4
: v;ﬁthf’(E‘in’Y OF STATE
Principal Place of Business Mailing Address AL MH BR EE ' i L RiDA
1601 HENDRY STREET 1601 HENDRY STREET ‘
FORT MYERS FL 33901 ‘ FORT MYERS FL 33901-2909 ;
T lill“llll\lﬂﬂl!Illllll“lll”||!|l|||N||}|||||l||||||IIUIIIIHII\
Suite. Apt. #, etc. | ’ ‘ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale — ) l City & State 4. FEI Number Applied For
) 65-0951959 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi‘ggqlﬁ%(gﬁonal

6. Name and Addres§ of‘Current Reglstéred Agent ' 7. Name and Address of Na\;v Registered Agent
Narme }
DFGNAM’ MICHAEL F ) Street Address (P.O. Box Numger is Not Acceptable)
1601 HENDRY STREET . ‘ , |
FORT MYERS FL 33901 . ' |
‘ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc'th. in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when renstating) | DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIILE MGRM [ etetn TIVLE ' [Jchangs (] Addition
NAME DIGNAM, MICHAEL F TRUSTEE NAME e L e hrm L | e R
swreer aooness | 1601 HENDRY STREET STREET ADDRESS : "ﬂ:. J 1 B;;GD__Q-] nQD“_nn t
env-sze | FORT MYERS FL 33901 errv-sr-2p SR wt D0 eeeesti) 10
TITE ] pesste TME | [lchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 1P CITY-3T-2IP
WE - - o N - == ] pemte fme T - S - [ change— [] Addiien
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-3T-2IP CITY-81-10P
TmE 7 petete e ' [Jchangs [ Ateition
NAME N R HAME
SYBEET ADDRESS | . T STREET ADDRESS
crty- 31- 1P B R CuTY-gT-21P . .
TITLE s ] petets TITLE ’ [ changs (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CETY;ST- 1P CITY-$7- 7P
i [ petsts TITLE , [Jchangs "] Additicn
lllnl} : NAME i
STREET ADDRESS STYREET ADDRESS
CITY-$7-2IP CATY-3T-21P

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. |I further certify that the information
indicated on this report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am a managlng memker or manager of the
limited liability company. or the receiver cr trustee gmpo to pxecute this report as required by Chapter 608, Florida Statutes.

. Dignam, Trustee

SIGNATURE: VXA JACINRED ¥ ~z7-704;| (941) 337-7888

SIGNATURE AND N(PED OF PRIMNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phana #

\f

CH2E083 (9/99)



