2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(¥:2D8'00 am

DOCUMENT™#. 00000001943 Secre,tary of State

1. Entity Name

ST. JOSEPH'S, LLC 01-22-2002 90006 013 ****55.00
Principal Piace of Business évj’alhng Address d>°
IRCLE N < 28, Zae_
~GBEENAGRES-FL-J34E3 SUITE 208C

s i NAPLES FL 34103

F T a5 e gl

Suite, Apt #, atc. Sﬁlte Apt. #, etc.

FOFE u fe 3036

MM

DO NOT WRITE IN THIS SPACE

Clty

e _ — ity & St 4, FEI Number Applied For
23 &/‘ . %;éf / ]%/J’ 58-8739179 Not Applicable

@ 3¢/a } Cz?‘rir Z‘% Cf/ 0% 2{ _g /4, 5. Certificate of Status Desired Dy gg‘ggql‘:fe‘ﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Nameg . .l e -

LEWIS, DOUGLAS A ESQ
ROETZEL & ANDRESS

Stroet Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DR. , THIRD FLOOR

NAPLES FL 34103 _ ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinszating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES K
SITLE MGR - K’_’I Delete TMLE me [ Change IjAddilion
o TINTORI, LEROY e Coi s j Tk
Suilea¥a
steet aooness | 6325 TALL CYPRESS CIRCLE siectaonness | QL3 75 TPaagapmi 178 (. WUy S
on-S-2 | GREENACRES FL 33463 _ sl | g peeS, FEL 3 ¢l
e MGR [ARoeete e NG é‘s .y O chenge A agdtion
NAME CRIFASH, JACK NAME At ’ TR :
STREETADDRESS } 6325 TALL CYPRESS CIRCLE STREET ADDRESS §~3’7ﬁ’£’\ ni C W Sute Flage
CiTY-5T-21F GREENACRES FL 33463 CITY-§T-ZP /&-ﬁ ¢ Aly 3y a3
TITLE O celete TITLE [ Change [ Addition
NAME NAME e e - -
STREETADDRESS | -—— — - = ) “StReET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE [ Delete e , (] change [ Addition
NAME ’ _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' g omv-sr-ze

11. | hereby certify that the information plied wilh this filing does ppt qualify jdf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate agd that my signatdrg shall hate the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or thareceiver or tr 2 his report as required by Chapter 608, Florida Statutes.

, @r
SIGNATURE: ____ 91 / % //m 2 ST -7m0n

SIGNATURE AND TYPED OR PRNIPED NAME,AF SIGNING MANAGING MEMBRR. MANAGER, DA AUTHORIZED REFRESENTATIVE Data? Caviirne Phone #

-

CR2E083 (9/01)



