¥

!
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SECTION 20 INVESTMENTS, LL.C.

[

DOCUMENT #* £ 00000010494 I

. i

LED

Principal Place of Business '
SS0-FIFFH-AYENHE-S00T
MARLES.EL.34100..,

L

Mailing Address

e
_j,-'__

¥
"y
a

LRSI

2. Principal Place of Business)

B0 LAUREL OAK DR.

3. Mailing Address

€01 LAUREL DAK DR.

# Suite, Apt_#, etc. :

imte Apt. #, etc.

O A6 -6 M 847
S SEGRETARY: rsme

DO NOT WRITE IN THIS SPACE

Bt

& State . ! City & State . FEI Number Apptlied For
P LES FL NAPLES FL 1 SE=2£05248 Not Applicable
Zip Country Zip . Couniry " - . $5 00 Additional
5. Certificate of Status Desired ! h
34’ M “ SA 3 ‘-H 0 8 Us A - ' O Fee Required
6. Name arld Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
i : = ——=—=|—=Name g - T ——— —
AMATO‘ LOUIS X Straet Address (P.Q. Box Number |sA~Jot Acceﬁabie)
I56-HFFH-AVENUE-SCUTH gf Ol LAUREL VE
NARLES-FH-34102
* SuiTe 6 IS
Ci Zip Code
A 1 N NAPLES FL | “5¢io8
8. The above named enti mits thi# s teme?r{?/the purpose of B"nanging its registered office or registered agent, or both, in the State of Florida.
Al i
SIGNATURE : . M
v Signature, yped cr Pifed nama o repisigfed ge;l and LTS TaRgicEble” INDTE: Registered Agant signalure required when reinstating) DATE
7/
e e oo | FILE NOWM! FEE IS $50.00 | 5517 unq SedslE——5 .
R Make Check Payable to Department of State —08/03/01--01049--014
. st OO0 ke, 00
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES o
me - . - L7 TITLE Change Addition | S
NAME Rr'?(- ’Pg b E C’vﬂ" - Py & I NAME H ’ - g
STREET ADDRESS 730 Fre gl OF ma STREET ADDRESS 2
CITY-5T-2P 5«,@00(_ Ciffy, NT 07632 GITY-5T-21p g
o
TITLE [ O oelete TITLE [J Change (3 Aadition | O
. [
RAME C“"’ " /"PJ’C-’C fﬁ# HAME
STREET ADDRESS V3T Harrier Run STREET AORESS
CITY-ST-EP Nopies, Flendn i § crv-sr-ze
_JMLE Re R \r_baﬂi—;LU(ﬂ:‘\'c'-._ oo Oostete, . J.TmE - I [ Change -] Addition. | ..
NAME NAME
STREET ADDRESS | ST S phF ROCL Ro "“-0!- . ‘ STREET ADDRESS
CITY-5T-71P 0‘\‘1 sher By Cove W 119 CITY-S1-21P
TILE . Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZP
TMLE [ Dekete I TmE [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ Delete TILE [Jchange [ Addition
NAME NAME
STREEI:&DDRESS STREET ADDRESS
DITY-STEZIP CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 3R 25 LOI 212-2713 3 A i)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI| ‘ WBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE . Date Daytima Phora #



