Ll

2001 UNIFORM BUSINESS REPOR? (UBR) ;\.HK%}F}; t
DOCUMENT # 99000006847 = FILED

1. Entity Name

SECRETARY OF STATE
Principal Place of Business Mailing Address rAL,LAH _{\SC}EE_ FLOR IDA
2070 ANDREA LANE. STE. | 2070 ANDREA LANE, STE. |
FT. MYERS FL 33912 - FT. MYERS FL 33912

AR

2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0957081 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5'°0 ﬂl\dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent - e _ 7. Name and Address of New Registared Agent. __
Narme
SCANLAN, BRIAN J Street Address (P.O. Box Number is Not Acceplable)
2070 ANDREA LANE, STE. |
FT. MYERS FL 33912
- City FL Zip Code _

8. The above named enlity submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required wher: reinstating) DATE
FILE NOW!!t FEE 15 $50.00 " %[ F DD'_:_’D‘,';::;?I ﬁj’f:ﬁln% %4-‘:-1382 =
Make Check Payable to Depaitment of State R Wy R T
4 pari e ey ERERCT, D0 kRRNE0_ 00 +| i
XS MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
TME MGR [J pelete TME [ charge [ Addition
NAME SCANLAN, BRIAN J NAME
street aporess | 2070 ANDREA LANE, STE. | STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33912 CITY-8T-2IP
TITLE C1 peete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CIFY-ST-ZIP )
TME A - Cloeee [ ™me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP * B CITY-8T-ZIP .
TITLE CJ pelets TILE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 7
limited liability company or the_receiver or trustiee empowaered to ?cute this report as required by Chapier 608, Florida Statutes. R [

SIGNATURE %‘ﬁ_/o/ 79/ S&2~207

SIGNATURE AND TY! ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

dv 9826100

CR2E083 (11/00)



