s AT Y Y LY
2000 UNIFORM BUSINESS REPORT (UBR) A0

DOCUMENT # *, |. 99000007692 sy o PH 3 36
1. Entity Name, - PRI ] SN T r
DRAINE WEEKS FAMILY L.L.C. L CRETARY OF STATE
1 5"-_1_L f:qH AGS‘E{: [‘ LOREDA

Principal Place of Business Mailing Address
16517 VANDERBILT DRIVE. SUITE 2 FO BOX 366487
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 341366437

Sulte, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number Applied For

59_3609992 Not Applicable |
Zip < eoa | Country Zip Country 5. Certificate of Status Desired 0O $5.00 Addiional
Fee Required
i - - 6..Name and Address of Current Registered Agent . e T 7. Name and Address of New Registered Agent- [
Mame

DIGNAM‘ MICHAEL F Street Address (P.0. Box Number 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 poth, I the State of Florida.
SIGNATURE ' S S, o
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
L R VI o FILE NOWI!! FEE 1S $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. : ‘ ADDITIONS /CHANGES
TmE - MGRM oL _ ) [ petete TITLE O change [ Additton
NAME VOJAK, AMBER J REP ~ HAME
stneet aoneess | 16517 VANDERBILT DRIVE, SUITE 2 - STREET ADDRESE
emv-st-z¢ | BONITA SPRINGS FL 34136 : CITY-31-21P
mE ’ O petete TImE [ changs [ Acdition
RAME NAME i ) e . i
STHEET ADDRESS STREET ADDRESS “+ :' D L l:‘ e E' ? = {1' - 5 3
CiTY- 37-2IP ChY- 87-TIP -5 28'_;‘[;(3—--!3 100g--0 17
e L kel ey S a [ N o ST T et T e S 0 - wGi et () (] Raton

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDEESS . STBEET ADDRESS
CITY-8T-2IP . CITY- 8T-TIP
TILE [ petats THLE ' [ change  [] Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME ] petete TIMLE T change [ Adiion
NAME NAME
TR y DORESS : STREET ADDRESS
Y- ar ; CIvr-81-2P

1.1 h‘reby certify that the iniomjatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘WKQWMQUWE@ a.J/‘/¢ 1 00 Gyl F¢F 320

* SIGNATURE AND TYPED OR PHINTED NAME ORG/ENING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CF 2E083 (9/99)



