2001 UNIFORM BUSINESS REPORT (UBR)
PEOt_tyCNUMENT # M98000001139 . |
fHAYER BIRDING SOFTWARD LTD., L.C. . F E gm E D
' 01 JAN25 PH 2: 4,5

Principal Place of Business ' Mailing Add}ess . . i .
12650 COLLIERS RESERVE ORIVE 12650 COLLIERS RESERVE DRIVE _, SECRETARY OF § TATE
NAPLES FL 34110 NAPLES FL 34110 TALEAHASSEE, FLORIGA

e LT

2. Principal Place of Business B '
809 WALKERBILT RD 5T Y | 809 WALKERgILr RD , ST Y
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. - i ‘DO NOT WRITE IN THIS SFACE
City & State — City & State, 4. FE! Number Applied For
A/A FLE‘S 1 L /Vfiﬂz- ES FL ’ 31-4666790 Not Applicable
Zip 3410 (31;"’;4 Zip Y lio Country vS#) 5. Certiicata of Status Desired [ ?g-ggq Additional
—m . _. B._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e i = Name B TN R A= B
THAYER' PETER W Street Address (P.O. Box Number is Not Acceptable)
12650 COLLIERS RESERVE DRIVE
NAPLES FL 34110
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.

PA W | | )-22-0/

SIGNATURE

Signature, typed or printed name of registered agent and titla ¥Applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES

TILE | MGR ' i1 Detete TITLE - O change [ Addition

NAME THAYER, ROSLYN NAME

streeT ADDRESS | 12650 COLLIERS RESERVE DRIVE STREEF ADDRESS

CITY-57-2IP NAPLES FL 34110 CITY-ST-ZIP

TIME : [ petete TE - [ change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS )

omsrer | I B00ON3ENZERESE——3

Jome e+ oomr e A Deletee e WmtME = L o s G230 A0 Lo 0 1 (2 denge) 2B Addition.

™ . NAVE C kS0, 00 kxS0, 00

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-$T-21P

TITLE 3 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P { cmv-stze l N~

YITLEs ) 1 Delete TRLE <_// 0 [ Change [T Addition

NAME ‘ NAME

STREET-ADDRESS STREET ADDRESS

CiTY-S= 2P CITY-$T-2IP
@m.g {1 pelete TILE {Ochange [ Addition
¥ NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby cerlily 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 shall have the same legal effect as if made under oath: that 1 am 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 Statutes.

SIGNATURE: KP%M?P/i /-22-p/ /-5 /437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

C 17N

-

CR2EQ83 (11/00)




