2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001759 -

1. Entity Name

FLAGG BROADWAY, LLC FIL E D

Principal Place of Business Mailing Address 01 JUL i AM 8 Ll 7

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 T/‘LLAHASSEE
FLORIDA

353 MEADOWLARK COURT 353 MEADOWLARK COURT SECRETARY OF STATE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITI_‘: IN THIS SPACE
City & State City & State 4. FEI Number 50'0322568 Applied For

} Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

' ﬂ $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstenad Agent

~Name
ggz%BQRRgZI,SSTTEHYEEENTWSUHE 1000 Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33901

City FL Zip Code

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

STAPLE CHECK HERE

SIGNATURE

R Signature, typad or printed name of registerad agent and title if applicanle. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
e O Delete TIILE MAN AGER [Jchange PR Acdition
NAME o NAME (ogeeT W- FLAGGL g
STREET ADDRESS _ STREETADDRESS | 55 3 MEADIW LARK {
OITY-S7-2p ovseze | MARco TS., FL 34145
TITLE O Delete TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 45 1
5T P S

arestze | L SR -L\Z 7T PP = | N | U—l;__lquq’jl :‘«.vaif-,.-m : ni g
TTLE O Delete ML Sha @ﬁ ftion
NAME NAME FxdrknS, [0 ’E I°.ﬂﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP !
mE - [ Delete TME ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [T Change [ Addition
NaME : NAME

5TREET ADDRESS STREET ADDRESS

~ITY-ST-2P GITY-ST-7IP

e % 2 Delate TITLE [ change [ Addition
NAME \f'f NAME
STREET ADD3ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 shal! 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ﬂ‘@’@éﬁ'ﬂp@ IBERHIWEELAGT , Mannger 301 F41394 2202

SIGNATURE AND TYPED OR PRINTED NAIt *&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTAT’NE h Date Daytime Phone #

(5/01)

CR2E083

[

b

M



