2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  MOOO00000595 " BLARR -4 a 7.5,

1. Entity Nama Qr
: 2LCRETAR

DELAWARE ASSOCIATES L.L.C. TALLA l:‘l' RYOF s TATE

7 el ,ASSEE‘ FLO-\.;‘
L rtiUA

Principel Place of Business Mailing Address

1107 SOUTH TILLOTSON AVE 1107 SOUTH TILLOTSON AVE

STE 3 $TE 3

!

- — IR

2. Principal Place of Business
Suite, Apt. #, efc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 351920159 ot Aogloabi
Zp Country Zip Country 5. Cortificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOND SCHOENECK & KING Street Addrass (P.C. Box Number is Not Acceptable)
DENNIS CRONIN
4001 TAMIAMI TRAIL NORTH STE 404
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00 SO000IAA531 8-—5
Make Check Payable to Depariment of Stale ~4/13/01--011009--1011
ekl 00 st 00 -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME WISE, JERRY NAME
smeet anoress | 4021 KILGORE AVE STREET ADORESS
CITY-ST-2IP MUNCIE IN 47304 CIFY-ST-2IP
TLE O Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP .
ME . O Defete TIFLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
TIMLE {1 Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS l ) STREET ADDRESS
CITY-STe2IP CITY-ST-2IP
me [ Delets TITLE . [ Change [ Addition
NAME N ) NAME
STREET ADDRESS : " <) STREET ADDRESS
CiTY-ST7-7IP CITY-ST-2P oy

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR ST T %agb TbS AY5-7617
SIGNATURE m\ue\n@n‘»ﬁnmma MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

P ]

CR2E083 (11/00)



