2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT [(UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

Secretary of State

07-28-2003 20066 022 ****50.00

_ MOO000000595

DELAWARE ASSOCIATES LLC.

Principal Place of Business
15825 TAMIAMI TRAR,
FORT MYERS FL 33007 STE 3
MUNCIE IN 47304

oo SO i LoTsoN ave

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/299> i

AN

O CHECK HERE IF MAKING CHANGES

A i Nriber 35-1920159

City & State City & State Applied For
' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired §i‘2eoq Slc_ied‘;tional
6. ‘Nams ;nd Addreés of Eurrent Regi;iere-;i Agent - T 7.- Na-r;ler anci -Aﬁdressmof‘;d—;v Reglste;éd ;gem A

Name
BOND SCHOENECK & KING
DENNIS CRONIN Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH STE 404
NAPLES FL 34103

City ’,‘_" FL Zip Code

8. TheaBove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATUR

< Signature, typed or printed name of ragistered agent and title if applicabla, ﬁ or Agentsighalrg required when roinstating) DATE
$0.00 CEILE NOW!!! FEE IS $5o.oo>
Make Check Payable to Fiorida Deparfment of State .
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /| CHANGES )
TITLE O Delets TITLE [1Change [ Addition
NAE WISE, JERRY -
staeeT aboness | 4021 KILGORE AVE STREET ADDRESS
orv-stze | MUNCIE IN 47304 orvestze |
me - O Oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P .
CTRLE | R T o e MY e B e | i “[OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-ZiP : '
Tme [ Delete TE [ Change ] Addition
A NAME i o
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2p
TME U1 Cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn 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 Statules.

SIGNATURE:

Daytime Phone #

CRZEDS3 (4/03)



