2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008361
1. Entity Name
REED, BLACKWOOD & CO,, LLC.~
FILED
Principal Place of Business Mailing Address 01 f‘ MR 2 6 PH !O QB
12734 KENWOOD LANE. SUITE 32 12734 KENWOOD LANE. SUITE 32 -
FORT MYERS FL 33907 FORT MYERS FL 33307 ;‘ l ‘ | _u | '\T!
2. Principal Place of Business 3. Mailing Address ”"l “ lm'”l
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65 - 096095 Not Applicable
2o Cauntry Zlp Country ‘ 5. Certificate of Status Desired O §e5e ggqlﬁ?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHN REED & COMPANY CPA'S, PA. _ t;jfi‘ﬂ;{o <. R bEEQ S
12734 KENWOOD LANE, SUITE 32 o A Reunton L Ao
FORT MYERS FL 33907
0 Suire 32
i C
" FoRT_WYERS FL | “53%7

8. The above named entity submits this staternent for the pygpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE M JOHN C. REED S/ 3lazfo|
Signature, ty printex! name aof registerad age title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES

TITLE 1 Delete TILE M4, NA?’@CE—E €eD ™" Change Iﬂ Addition
NAME NAME LJOH

STREET ADDRESS streer overss | 127 3% KENWOOD LANE, ST €32

CITY-ST-2P av-srze  |FORT MYERS, FL 33907

T ' O oelete Tme MaUAGE %LA Ko [ Change ] Addition
NAME NAME TAVD C

STREET ADDRESS STREET ADDRESS |} 7 34 EN wood AN 6 S&TE 32

CInY-ST-2P oarv-stze [EnRT MYERS | FL 33907

TITLE - o Cloeee - § me N =T m-- % - -S[Ochange [ Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

OITY-ST-2P CITY-ST-26 ‘ . O === rp——=
TITLE [ Delete TITLE ~{14./108 /11 1 -~ EBsboe ~ (ST Rdsition
NAME NAME 50, 00 ssbreS0_ 00
STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ;

TITLE O Delete ME ' {7 Changs (3 Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS R

CITY-§T-2P L i

11. | hereby certify that the information eupphed wnh this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M= NAA '.‘-f’?‘.\f)oyu CL REED /3laz]o; (941)939-5533

bR PRINTED NAME OF suculu“mloms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE: ¥

SIGNATURE AND TYP

49 RO0R|INN

CR2E083 (11/00)



