FILED

. . - 4
— P -
' May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y =% { Stat
Secretary of State
DOCUMENT # M01000000525
. Entity Namp oo
CARIBBEAN TRADERS NO. 2 LLC
\
Principal Place of Business Mailing“Address,
20350 SUMMERUIN ROAD #3160 20350 SUMMERLIN ROAD #3160 g ‘-.
FORT MYERS FL 33308 ’FORTMYEHSFLW 8=J “;?‘.34
P > s R A R
20350 Summerlin Rd P 0 Box 97 :
Suite, Apt. #, eic. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
Suite #3160
City & State City & Stata 4. FEl Number Applied For
FORT MYERS, FL 33908 DEER LODGE, TN 37726 62-1763477 Not Appticable
Zip Country Zip Country i i $5.00 Adiitonal
33908 LEE 37725 -] MORGAN 3 Certicate of Status Desired . £1 2y et
6. Name and Addresa of Current Registsred Agent 7. Name und Address of Now Reglsterad Agent
T e e emee o e e e e o o ma =]=Namea — s mEmer 2o e e o e e | ome
HAMEL, RENEE A : EY
1815 RED CEDAR DRIVE #5 Streat f}ddrass {P.0. Box Numlzer is Not Accaptabls)
FORT MYERS FL 33907
G ; z
I%’ort Myers FL '%%808
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida,
SIGNATURE 2/ 1 3/ o.?rez
FILE NOWII) FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES -
TE MGRM O Deteta TnE Ggcrange [ Agaion | 5
NavE GAMMON, HOLLIS NAME &
STREET ADORESS | PO BOX 964 SREETADORESS | P O BQX 97 = 2
Cury-ST-2# JAMESTOWN TN 38556 CITY-S1- 2 DEER_LODGE, TN 37726 g
T MGRM [0 bekce ™E X0 Change [ Addiion | G
HAVE GAMMON, TROY D HAME
sTReeT aoDREss [ PO BOX 564 smeTapoRess | P O BOX 97
Cmy.stT-2p JAMESTOWN TN 38556 CiTy-SF-ZP DEER LODGE, TN 37726 .
e MGRM [J Detete TE Cchange [ Acdition
e | GAMMON.TONY.D. .. . . e 4 S P
STREETADDRESS | P0) BOX 964 SIREETADORESS | P O Box 97
cirv-sr-zp JAMESTOWN TN 38556 CiTy-ST-29 DEER LOQDGE, TN 37726
TME O oerete TITE O crangs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
TRE . O petete TME O Change  [] Ageiticn
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5g-21P CITY-8T. 2P
e {7 oelete Tme O change [ Acdition
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
11, 1 heraby cenlg that the information supplied with this fillna does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statules. | further cerlity that the information
Indicated on this report is true an accurate and that my¥signature snall have the same legal affect as il mads under oath; that | am a managing mamber or manager of the
limited liability company or the refeiygr o toe empbwered to execute lhis report as raquired by Chapter 808, Florida Statutes,

SIGNATURE:

]

ED Hollis D. Gammon

2/13/02 423-965-380!}

SONATURE

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAFSENTATIVE

Date Daytane Prone »




