FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .99000009396 3

1. Entity Name

N501EK, L.L.C.

Secretary of State

02-05-2003 90030 020 ****50.00

Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE. SUITE 300 PO BOX 07026 ‘ )
BONITA SPRINGS FL 34134 - - - ===~ = - -FT-MYERS FL-33Ig~ =+« ~=m=s o o[ oww S e s Smenn nSde

1Yo VisTh el DR.

Suite, ApL. #, efc. @F At #, efc. }M CHECK HERE IF MAKING CHANGES
o AL +Hreman -

Cily & State ity & State ‘ﬁ, 4. FEINumber  §G-3615351 Applied For
: m ‘/925 Not Applicable

@ip Country Zip 536 0 g Country 5. Certificate of Status Desired O Eese'ggq S&rﬂ:c:tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
o HASTINGS:V'V'ENN‘V&‘-_:_—U T B i i e ——— T .
24301 WALDEN CENTER DRIVE, SUITE 300 - Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34134
City . FL Zip qug_ }

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typso or printad nama of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required whgn rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TINLE [ change [ Addition
NAME HOFFMAN, ALFRED JR NAME
smeeT ADDRESS | 24301 WALDEN CENTER ORIVE, SUITE 300 STREET ADDRESS
orv-sr-z¢ | BONITA SPRINGS FL 34134 oTY-57-2P
TME MGRM ’ 1 Delete TILE (3 Change [ Addition
NAME ACKERMAN, DON E NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
orv-size | BONITA SPRINGS FL 34134 cr-ST-2P
TImE MGRM ] Delete TimE [ Change [ Addition
NAME KAGAN, JOHN.C. ... ~— o o il e o NAME e - - o e e a2
streeT aporess | 11854 REGEONAL LANE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 CITY-ST-2P
ME O petete TMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7IP CITY-ST-2IP
TILE [ Gelste TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgekate and that mygsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SI(HNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

TRED %‘PA‘I AFG - #F3- S x3F)




