2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

P.B. WILDLIFE, L.L.C.

199000006841 . .

£

Principal Place of Business

2070 ANDREA LANE. STE. |
FT. MYERS FL 33912

Mailing Address

2070 ANDREA LANE. STE, |
FT. MYERS FL 33912-1983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AvD
FILED
0D JUN IQ PH 2: L7

SECRETmRY BF “Tﬂ‘.
TALLAHASSEE, FLOP

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 (@) q b_l Dj 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 Uo Additional
o s o ST e e . I R Fee Reqwred
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Ageént
Name

SCANLAN, BRIAN J
2070 ANDREA LANE, STE. |
FT. MYERS FL 33912

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

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-or printad name of registered agent end title If applicabla. (NOTE. Registarad Agent signature required when reinstating) DATE
s oo . FILE NOWIL FEE1S.850.00 . .. .| . e
’ " Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TME MGR [ oeteta TITLE (3 coangs [ Addition

RAME SCANLAN, BRIAN J NAME

smreer aponess | 2070 ANDREA LANE, STE. | STREET ACDRESS

CErY-3T- 1P FT. MYERS FL 33912 CITY-3T- TP

e — 7 bewm Tme — %m':' (] Audition

e ane 20000330181 2——8

STREET ADDRESS STREET ADDRESS -0B/227 UD'“‘D 1 IU[J“’UD r

CITY-3T- TP Y- 31-7IP 2t 2 AN k%50, (0

THLE — Clowete  f e ~~ (] changs [ Additicn

NAME —- NAME

STREET ADDRESS STREET ADDREZS

CITY-8T-1IP CITY- 87-ItP

TILE [ petets THLE [Ochanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T-71P CITY-8T-2IP

TITLE O pesete TITLE (Jchanps [T Additien

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY- 8T- 1P

TITLE ‘ ] petetn TITLE [} changs  [] Addition

NAME % HAME

STREET ADDRESS STREET ADDRESS

CITY- 2T- 2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4

2PATURY BEC/MRED

L2471

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Lo s

]

o



