2001 UNIFORM BUSINESS REPORT (UBR) | .

—— , ! e
DOCUMENT # 99000007694 . -
1. Entity Name FfL ED
MAMIE WEEKS FAMILY LL.C. ' 01
HER -
"3 AMig: 3y,
Principal Place of Business Mailing Address F
16517 VANDERBILT DRIVE SUITE 2 PO BOX 366487 L Ah “ ‘""E{‘ S Tg TE
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136 04
N I lllllllHIlI_!llll!IUIIIN!IIIHII(HIINIIIMIIIIIIHIIIIHHIIHII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3609994 :
h Not Applicable
4 Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq 1‘:?;;"0“'
6. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Regislered Agent

"Name — T — — v . e - —

'V DIGNAM, MICHAEL F

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

1601 HENDRY STREET

FORT MYERS FL 33901

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 printed narme of registerad agent and tite if applicable. {NOTE: Registerad Agent signatura reuited when rainstating) ) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS /CHANGES
THLE MGRM O Delete TILE © [Odchange £ Addition
NAME VOJAK, AMBER J NAME
streeT aooress | 16517 VANDERBILT DRIVE SUITE 2 STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34136 CiTY-ST-2P MO SE 14 -
AR NE_W1_ SR W XL N8 e
TITLE 1 Delete TITLE . ___03 ,-21 ;Dl "'"UI uge Dl Addition
NAME NAME
E N b 2t o | ]
STREET ADDRESS STREET ADDRESS s 100, 010 S0 00
CTY-ST-21p CITY-ST-1IP
_TTLE. . e e e oo OoDetete. Qe . _ [ ... . . s o [J Crange [ Addition |.
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P GITY-ST-IIP ‘
TITLE O pelete TITLE ' O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE [ oelete THTLE ] Change 1] Addition
NAME NAME
STREET ADDRESS |, ‘ STREET ADDRESS
ory-stop - |¥ cimy-ST-Z1P
13 ) [ Detete TLE . Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further certify that the information
indicated on this report is true and accurata 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: PRSI /5 /0/ G G4 3420

SIGNATURE AND TYPED O OR PRINTED nmzfoé smmue wmﬁdiuu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Dats Daytime Prone #

4y Se¥Le00

CR2E083 (11/00)



