2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008067 . FILED

LANE & MITTENDORF LLC.
: 00 JAN 2T AMII: 27

Principal Place of Business ’ Mailing Address SECRETAQR Y gFFEE?JS A
3461 BONITA BAY BOULEVARD. SUITE 105 3661 BONITA BAY BOULEVARD. SUITE 105 TALLAHASSEE, F
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344378
2, Principal Place of Business 3. Mailing Address “Il”l” |l| Il”l |||" |||” "m Ilm III“ Inl' "m ""' ""“"“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
‘ 59-3609741 Not Applicatle
Zip Country Zie Country 5. Cerlifcate of Staws Desed  []  $9-00 Additional
. R ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name .
DUEMLER, R. L Strest Address {P.0. Box Number is Not Acceptable)
3461 BONITA BAY BOULEVARD, SUITE 105
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
' Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE . ] Deleta TITLE Manager O changs [ Acdition
namE NAME David L. Cook
STREET ADORESS wmeT aooRess | 3461 Bonita Bay Blvd., Ste. 105
orrv- st-ae o nrar® 1 Bonita Springs, FI, 34134
TLE [ peters - e Manager [ ehange [ hation
RAME NAME R. Leigh Duemler
STREET AUDRERS STREET ADDAESS | 3461 Bonita Bay Blvd., Ste. 105
G- £1- 4P oiTY- 81- 1P Beonita Springs, FL 34134
0 N = - ¥
mme [ Detets TmE ] ohzngs ] Addition
NAME NAME - B
Ak OOoOoOoD031 13230 ——3
$TAEET ADDRESS STREET ADDRESS T - N s
CITY-31-0P -} cnv-sr-oe — ” DEHDI}—DD- DIUS‘“ ! ,QIU "

" e [ Deletn e ™ k_/ T [Oenange [ Avdition
NAME NAME Y .-
STREET ADDRESS - STREET ADDRESS \‘
CITY-3T-21P cITY-31- 1P

e [ tetets I _mme N ] enange [ Addition
NAME - St NAME

STREET ADDREES . STHEET ADDRESS

cor-sr-ap ' .~ CITY-81- 1P

me 3 Deleta TITLE [Jchangs [ Aditton
MME NAME

STREEY ADDRSS STREET ADDRESS

CITY-ST-TIP GTY- ST 1P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is rue 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@MMRED " /// Z 7[/6’4 (941) 947-7450

SIGNATURE AND TYPED, DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytims Phone #

k00

TR

M

CR2E083 (9/99)



