Tl

T

FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT-(UBR)——— Feb 27,2003 8:00 am

DOCUMENT # M01000001847 . - Secretary of State

1. Entity Name (02-27-2003 90001 007 ****50.00
BURKE II, L.C.

2. F’rincipéi .F'Iac.e ;::f Business ling Address

568 Ninth Street, Suite 137 | 568 Ninth Street, Suite 137

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 48-1168012 Nat Applicable
i t Zi Counti e
Zip Country P ountry 5. Cerlificate of Status Desired - $5.00 Additional

- 34102 . Collier 34102 Coliier Fee Required

7. Name and Address of Current Registered Agent

Name .
Normansz Burke

—StreetAddress (P.O-Box Numberis-Not-‘Acceptabie)

568 Ninth Street; Suyites 137

Ci“Nap]es FL | 12

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. . ’

'

— -~ - - - - . #

SIGNATURE o - P e e

Signature. typed or printed name of registered agent and titte if applicable

3 MANAGING MEMBERS / MANAGERS

3 Mg¢

NAME Norman C. Burke

SIREETADDRESS | 568 Ninth Street, Suite 137
CITY-ST-ZP Nap]es; FL 34102

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME ) '
STREET ADDRESS
oITY-57-21P e - —_——

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Norman C.Bveke 2-24-D3  239-2¢9.4/00

SIGNATURE A@ED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

CR2E083B (12/02)



