2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~= 199001006466
gl ' FILED
CRUZ FAMILY LL.C. '
01 MAR 20 AMH: IO
Principal Place of Business Mailing Address SECRETAR Y OF STATE
1601 HENDRY STREET 1601 HENDRY STREET TALLAPASSEE, FLORIDA
FORT MYERS FL 33901 FORT MYERS FL 33901
N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 650951959 | [Not Applicable
Zp Country Zie | Country 8. Certificate of Status Desired [ ?.i’ggq Additional
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Reglstered Agent
’ : : - - - [~Name- S ‘ =
DIGNAM, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
1601 HENDRY STREET
FORT MYERS FL 33001
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 —
Sighaturs, typed or printed nome of ragrsietsd agent 4 it if eppiitable. (NOTE: Regs Agent iy 'when 0 DATE
- v FILE NOWIH FEE IS $50.00 "5 -,
Check Payab e fo. ntot S
9. MANAGING MEMBEHSIME‘N.I‘BEHS 10. ADDITIONS/CHANGES
e MGRM ’ 1 Detete TME Clchangs [ Addition
NAME DIGNAM, MICHAEL F TRUSTEE NAME
smeeTanoress | 3601 HENDRY STREET STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2P
Tme O3 Datate Tme [ Change ] Addition
NANE - : NAME DONOn=aR291 3210——8
STREET ADDRESS STREET ADDRESS -03/21/01--01113--016_
oiTY-ST-7p oy-sT.7P sk, 00 s, 00
e T . R & 1 me | . - ’ Ol change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P TY-5T-2P ‘
TLE [ Detets TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME C O oelets e O change [ Addition
NAME : NAME ’ ‘
STRES ADDRESS STREET ADDRESS i
oTe-sr-2p giry-St-20 :
“"-E;l O eiete TMLE [Jchangs [ Aoddtion *
NAME NAME !
STREET ADDRESS - STREET ADDRESS t
crv-ST-2p CITY-ST-2P '

T1. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the iver of trustyg® em, d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W ~— S/~ / (941) 337-7888

SIGNATURE ARD TYPED Ok PRIKTED NAME.OF SIGNING MANAMING MEMBED SMAMNALED OF ALTHORZED REPHESENTATIVE P




