£

2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁt?NléJmﬁﬂENT# 99000007694

MAMIE WEEKS FAMLY LLC.

Mailing Address
PO BOX 366487

Principal Place of Business

16517 VANDERBILT DRIVE SUITE 2
BONITA SPRINGS FL 34136

BONITA SPRINGS FL 341366407

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. . Suite, Apt, #, etc,

APPRUVED _
- AND -
FILED '

0Ny -3 PH 336 aE

SECRETARY OF STATE
(5l AHASSEE, FLORIDA

A NRIRAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3609994 Not Applicable
i Count Zi . -
Zp ouniry P Country 5. Cortiicate of Staius Desied (] $9+00 Additional
Fee Required
4 — .~ —-B6..Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -7 -

DIGNAM, MICHAEL F
1601 HENDRY STREET

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

FORT MYERS FL 33301
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 Fleriga.
| o o
SIGNATURE i _ i i ol i i kI : q{
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Ragistered Agent signature reau"edwhenreinslaﬂng)::‘, oSt ' DATE . . [
w S - ’
S sy : o _ FILE NOW!!I! FEE IS $50.00 ,
" | MWake Check Payable to Depariment of State
9. : MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES -
E . MGRM . ] peiote TITLE Clchengs [ Acaiton | 3
nAME VOJAK, AMBER J nAME %
staeet anoness | 16517 VANDERBILT DRIVE SUITE 2 STREET ADDRESS @
err-sr-or | BONITA SPRINGS FL 34136 ' CITY- $T- 2P ﬁ
TINE [T pesets Tme ~ [Jchangs  [] Addition ( S
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
mE R 1 e e . o emm.. . Oicoses [ Adatim |
NAME NAME EOO0O0D3225T7TE2E——T7
STREET ADDRESS STREET ADDRESR -5/ 25 0-~01003-~010
CITY-31-21P CITY-ST-TP ¥ ?Hriigu- I T i}l: 1
me [T pesets TME []changs [T Addition
NAME NAME
STREET ADDRESS Lo o STREET ADDREES
CITY- ST-T1P o I £ R Y- $T-7F
me s O neste Tme Cchange [ Adfitton
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
¢ITY- 8T- 1P CITY-ST- 2P
mE ) [ petea TME [Jchangs  [J Additon
NAME | . MAME
STREET ADDRESS STREET ADDRESS
oIY-§ CITY- $1-21P

1.1 hBS%by cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
ted on this report is trus 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 tQis report as required by Chapter 608, Florida Statutes.

?@%@@%E Bs5uisED

indi

z)ﬁ’,’/?/ 20 PY PEF 3620

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEIﬂmE OF SIGNIN{GAN.MHNG MEMBER O MANAGER

IrDam Daytima Phona #




