2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000293

1. Entity Name FILED

} "RETARY OF SIAIE
%A, LLC. IV IGION OF CORPORATIONS

00 AUG 29 AMI0: 02

Principal Place of Business Mailing Address
7150 ESTERO BLVD, APT 501 7150 ESTERQ BLYVD. APT 501
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931

e e L

| a- II S, Wﬂvf J7.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
. MYMCLE 1~ 35-1961190 Not Applicable
Zip - Country Zip Country " : 5.00 Additiona
Lf - ic G UsA 5. Certificate of Status Desired ?ee Roquired N
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
ALLARDT, JOSEPH E JR Street Address (P.O. Box Number is Not Acceptable)
7150 ESTERO BOULEVARD, #501
FORT MYERS BEACH FL 33931
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.
SIGNATURE - -
Sighature, typad o printed nama of registered agent and litle if appiicabia (NOTE: Registared Agent signaturé required when reingtating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
8. MANAGING MEMBERS / MANAGERS — T ADDIIONS/ CHANGES
me MGRM T Delete e DFthange (] Addition
NAME ALLARDT, JOSEPH E.JR NAME
STREET ADDRESS | 2410 W. FOX RIDGE LANE seeraovRess | M S wafpv T ST .
cry-st-ze MUNCIE IN 47304 CITY-ST-29 MurciE [ &73a8 -
TITLE MGRM [ oekete TITE [0 Change [ Additien
’;::E . ALLARDT, JAY z::EiTnDﬂRESS
EET ADDRE 2“ SOUTH WALNUT STREET =y hon ol e | | ey Joi: DU
omv-sT-2P | MUNCIE iN 47305 oirv-S1-2¢ SO0t 4 s 623 =
L0 F T W e ) p i g o o
TITLE - | MGRM _ - ~ [ oeleta TILE - —REEnT . (0 Q’E“H“:E L dmun
e ALLARDT, BRIAN N
STREEF ADDRESS | 211 SQUTH WALNUT STREET STREET ADDRESS )
CITY-ST-2IP MUNCIE IN 47305 CITY-ST-2IP
TMeE | mGrm [ Delets T S change [ Addtion
NAME RIGBY, BARRY NAME
STREET ADDRESS | 795 E. GYPSY LANE STREETADDRESS | YO0 RoLLjn G Hiee & AR,
oTY-51-2¢ | BOWLING GREEN OH ov-s2P | MOLLAmd | OH 43528
TITLE : {3 Dalate TITLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
HAME 4 HAME
STREET AODRE! SYREET ADDRESS
CY-ST-2P CITY-5T-2ZP

1.} heféby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the information
ingicated on this report is true and accuratg.afid that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the receiver apffustee gmpowared to executa this report as required by Chapter 608, F|or|da Statutes.

720N |
SIGNATURE: Sl ks REQUIRED %‘3/&4 765 SE-F¢

BIGNATURE AND TYPED ;ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAQER Daytime Phonnféx T}ﬁ(

CR2E083 (5/00)



