2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

PEcn)mych;JmE/l ENT # MS9000001489 Secretary of State
DON LEE LIMITED COMPANY 01-29-2003 90047 015 ****50.00
Principal Place of Business Mailing Address
1121 S.W, 45TH STREET P.O. BOX 100037
CAPE CORAL FL 33514 CAPE CORAL FL 33910
o4
s v NIRRT
2 s s ST N samd
Suite, Apt. #, efc. Suite, Apt. #, efc. &HECK HERE IF MAKING CHANGES
City & Stat : City & State 4. FEINumber  §8-0354875 Applied For
@ F/ ‘ Not Applicable
’ Country Zip Country " . $5.00 additional
; O
35 9/ L/ Z/‘Sﬂ s 1. e 5 A Ce.rnflcate of Status Ees:red U Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
GUNDERSON, LEON K -
1121 S.W. 45TH STREET Street Address (PC. Box Number is Not Acceptable)
CAPE CORAL FL 33914 2l S fYST GT BT
City, Cade
Cape &opat FL | 938/«

8. The above named entity submits this stajemgent for the purpose of changing its registered office or égistered agent, or both, in the State of Florida. | am familiar with, and'accept

the abligatigng, stered ageni
/-- (Qé ~¢3>

FMI&. typed o 6ﬂmegnal@ of registered agent and titie Mapplicable (NOTE: Registerad Agent signature required when reinstating) DATE

) FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete TITLE ' [ ¢hange [ Addition
NAME GUNDERSON, DONNA M NAME

sTreer ADoress | PO BOX 100037 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33910-0037 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE [Jchange [ Aodition
NAME GUNDERSON, LEON K NAME

streeT aooress | PO BOX 100037 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33910-0037 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . CITY-ST-2IP

e ) [ Delete L [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 pelete TITLE ’ J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-2iP

TILE M Delete TITLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' CITY-ST-2P

11. | hareby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as reqmred by Chapter 608, Florida Statutes

MNG-599-4/221

Vs N e S ~
SIGNATUSEE n lTNEER jﬁeifi?umomzm REPAESENTATIVE Dat //:?é. 1‘)20 ime Phon

CR2E083 (10/02)



