. P

UNIFORM BUSINESS REPORT

2003 LIMITED LIABILITY COMPANY

(UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # |_.99000007694 ' 03-03-2003 90009 031 ****50.00
1. Entity Name
MAMIE WEEKS FAMILY L.L.C.
Principat Piace of Business Mailing Address
16517 VANDERBILT DRWE SUITE 2 PO BOX 366487
BONITA SPRINGS FL 34136 ° BONITA SPRINGS FL 34136 )
, i3 Mai“z Address - __ Z l ’""I" lu " I ll "m " I“ II’I“ | m' m' ml
mber J, Vojak, Attorney AtLaw o/ 0 Y CJ LAnme
164 C J Lane Sulte, Apt. #, ete. CHECK HERE IF MAKING CHANGES
aBelle, Florida 33935 ; fw T sge — * T 59-3609994 ot
| A !5/ / e /L Not Applicable
T Zp —County—, | Zp — | Count " 5.00 ional
' /f erdizy " 33935 | Cifesetr of | 5 Contioate ot Stans Desied (] $3 00 it
—— ~6.-Name and Address of"Cdrrent Registered Agent.—.. —— _|— ___=— ____7..Name and Acdress of New. Reglsterad Agent . -
Name
= — — "'*mGNAM;MICHAEL-F'—..— Sme L T os e e e PR R TP - 2 s —_——— - —_
1601 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code
8. The above I.1Bl'l"l&d entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of regiIEnes A0eR1 M Yile f applicabis. {NOTE: Ragisisrec Agent cignatuee required when minsiating) OATE
. FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
e MGRM (3 Detete TE 2 ﬂ Change [ Additon | &
NAME VOJAK, AMBER J NAME e N A S g
STREET ADDRESS | 18517 VANOERBILT ORIVE SUITE 2 STREET AQCRESS .' .
orv-st2¢ | BONITA SPRINGS FL 34136 ony-51- 2P 'J;]Ig:l;}er J. Vojak, Attorney At Law g
TE O Delete TITE : cJ ane "3 Agaiton g
e v [LaBelle, Florida 33935 :
STREET ADDRESS STREET ADDRESS ' ,
CITY-51- 1P . CITY- 1. 2P }
e ) - [ Delete - PanE - B [ . Tao OChange [T Addiion
B — | N } ' . e - |-
STREET ADDRESS i STREET ADDRESS /
CITY-ST-21P CITy-ST-21p
TITLE {7 Delete LE [JcChange ] Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
CiTY-ST-.ZiP CirY-ST1-2IP
TITLE [ Delate TITLE [J Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s7-2p CITY-ST-7P
e [ Detete (113 O change [ Addition
HAME. NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing dbes not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | turther certify that the lnrormarion——f
indicatad on this report is lrue and accurate and that my signature shall hava the samne legal effect as if made under oath: that | am a managing rnember or manager of the
limited liabitity company or the raceiver or trustee ampowered 10 execute this reporl as required by Chapler 608, Florida Statutes.
*f'-*ﬂﬁ“.r'aﬂ-’ A SUIRE /
SIGNATURE: mr\ ,MUHRLD
SIGNATURE AND TYPED OR mnﬂwmﬁmmmmmoawmmsmmm Date Daytire Phone #

o



