2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

99000006841

.  FiLEp |

01 PR 26 AM 9: 28
SECRETARY OF SI'-T'MZE

Principal Place of Business

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

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

FALLEAHASSEE., FL':‘:@R!BA‘

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SP%ACE

1

City & State City & State 4. FE! Number \ Applied For
. 65—0957077 Nat Applicable
- Z
2 Gountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agani __  ~T.-Name and Address of New Registered Agent
L g oD = et B Name i
SCANLAN BRIAN J

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

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

i
|
|
|

City

Zip Code

FL

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.

SGNATURE : .
Signature, typed ar printed name cf registerad agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE :
. FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State X
i
0. MANAGING MEMBERS /MEMBERS 10 ADDITIONS/CHANGES
TITLE MGR D Delate TIMLE ) 3':":“:‘[:]4 1 54@'&13@ D_Mﬁﬂl[)n
SCANLAN, BRIAN e 05/10/01--01132—003
stheer aporess | 2070 ANDREA LANE, STE. | . [ sTReET anoRess w;rw'“tj 00 #PEEEs. 00
orv-stze | FT. MYERS FL 33912 CIY-ST-2P AR ; .
TITLE [ Dekte TITLE [':J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-7IP 1
me . .| - . Lo Loas . == O Delete~ TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS |
Ciry-5T-ZIP CITY-ST-7P g
TLE [ elete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-ZP |
mé O velete TITLE [ change [ Additicn
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE O valete TITLE [ Change  [] Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same lega! effect as if made under cathy; that | am a managing member or manager of tha

limited liabi

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED N*'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ity company or the receiver or trustes empowerg

o exacute th

report as requ.nred by Chapter 608, Florida Siatutes

S oly gar 902-00%)

Date Daytlme Fhone #

dv 86100 -

CR2E083 (11/00)



