2000 UNIFORM BUSINES'!EPORT (UBR)

T

DOCUMENT # 199000009396

1. Entity Name

N501EK, L.L.C. Co

Fi kD
- RETARY OF STATE
mvﬁ%ﬁ& B orpoRATIONS

Principal Place of Business Mailing Address

<

2. Principal Place of Business 3. Mailing Address
74301 Walden Center Drive 24301 Walden Center Drive
Suite, Apt. #, etc. Sujte, Apt, #, etc, DO NOT WHRITE IN THIS SPACE
Suite 300 suite 300
City & State Cily & Slate 4. FEI Number Applied For
Konita Springs, FL Bonita Springs, FL 59-3615351 Not Applicable
Zip Country Zip Country - . $5.00 additionat
34134 , USA 34134 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
o = - e ~Vivien=N-—Hastings e e
Street Address {P.O. Box Number is Not Acceptable)
24301 Walden Center Drive
Suite 300
Cit Zip Code
Bonita Springs, FL | 58154

8. The above named er,ﬂity submits this sjatement for the purpose of changing its registered

{ (p
SIGNATURE W Q/) Vivien N. Hastings

office or registered agent, or both, in the State of Florida.

2/29/00

Signalure, typed or prinlsd name Bf registered @a‘t and ttle if apphcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

U

T ) B A ) S 3 1 el =
085 00--01037--023

R A 1 2 AR Y

CR2E083 (11/89)

9. MANAGING MEMBERS / MEMBERS 10. —_ ADDITIONS/CHANGES
TILE [ Delete TILE o Whange X0 acdition
NAME NAME 1fred Hoffman, Jr. .2 mm
STREET ADDRESS SREETADDAESS 24,301 Walden Center Drive, Suite 300
Cery-ST-2IP Ciry-ST-2IP onita Sprines. FL:i34134
THLE [ Delete TITLE S ) {1 Change XX Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS 'ﬁ%ngélégkegg%ﬂres s Im.: . MiEm
onv-o12e onvseBAI0L Walden Cenper prive
THLE O pelete TILE o [ Change ] Addition
TRARES T S T S e T T - M e hn G Kagan T T
STREET ADDRESS STEETARESS | ) 854 Regional Lane MLEm
CITY-5T-2P s By vwers. FL-33913

roTT—y y R =
mie O Delete TILE I Change ] Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP v . CITY-ST-7P
TmE ) 1 Delete TMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
me O Delete L () Change £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information

indicated on this report is true and aco
limited liability company or the receiveyor i

SIGNATURE:

e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execute this reporl as required by Chapter 608, Florida Statutes.

1 "
‘N Alfred Hoffman, Jr. 2/29/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Fhone #

"



