2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000010869 FILED
. Entity Name )
NAPLES INSURANCE, LLC - 0] APR 20 PH [o: L9
Principal Place of Business Mailing Addrass ' T':ff E‘EEI{%R‘F EO FFE EATE
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH RIDA
NAPLES FL 34103 NAPLES FL 34103
S — IAEGAAU RN AR
Suite, Apl. #, elc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
060-48-3358 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired ] ??e ggq L::gedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ; . - Name _ - e -
GHEGORY' C. NEIL Street Address (P.C. Box Number is Not Acceplable)
850 PARK SHORE DRIVE
TRIANON CENTER, THIRD FLOOR
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
TME (7 Delete TITLE MANAGING MEMBER ' [ Change X1 Addition
NAME NAME GUTMAN, HOWARD B
STREET ADDRESS STREET ADDRESS 4200 GULF SHORE BLVD. N.
GilY-gT-2P < ‘ . : CITY-ST- 2P NAPLES, FL 34103
TI7LE O Delete TE ) ) Ochange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZiP
TITLE O Delste TITLE {Jchange (] Addition
N ‘ -~ _. o e L0 SO0O004034205—-1
STREET ADDAESS STREET ADDRESS -D427 /01 -~-01033--312
OITY-S7-21P GATY-ST-ZP saRn0, 00 sekssS0, 00
TNLE ] Delete me {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lirv-sr-2p CITY-ST-2IP
TIE . O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-S7-21P
TITLE [ Delete TE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P prd / / / CIFY-ST-2Ip
11. | hereby certify that the information su it} ing/does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information

indicated on this raport is trug and agurglo/and T 'nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability company or the receiver ot fusies’gmpainRied to execute this repon as required by Chapter 808, Florida Statutes.

L) 'HOWARD,-B~' | GUTMAN / 7 / (941) 261-6100

SIGNATURE: I 11/0/

SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Toate Daytime Phona #

[==aiar. g g

v

CR2E083 (11/00)



