e N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LOO000012674
1. Entity Name
SEASONAL PROFITS, LC v -y
FILED
Principal Place of Business Mailing Addsess 01 FEB27 P & 18
PORTER. WRIGHT. MORRIS & ARTHUR PORTER. WRIGHT. MORRIS & ARTHUR SE : "T oy q‘ \ ;
5801 PELICAN BAY BLVD.. STE. 300 5801 PELICAN BAY BLVD.. STE. 300 L ““ ' L : 1 3 it
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3680262 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme -
WILSON, GARY- - -- C e =

Street Address’{P,0"Box Number is Not Acceptable) ~

PORTER, WRIGHT, MORRIS & ARTHUR

‘5801 PELICAN BAY BLVD., STE. 300

NAPLES FL 34108 City FL | ZrCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIME Managing Member [ petets TME : _ [ Change [0 Addition
NAME OUVERSON, THOMAS H, NAME
STEELAORESS | 5801 PELICAN BAYIBLVD., #300 STREET ADDRESS
CMY-STZP ) NAPLES, FL 34108-2709 err-sr-2p
TInLE Member [ Detete TIMLE [J Change [ Addition
NAME )

NAPLES RADIOLOGISTS PENSION PLAN f/1f/BME - . _. )
STREETADDRESS | DAVID E. SMOCK, 7701 SANTA MARGHARIRASTAEARIDRESS 310100 l_:l 222 n g -
o522 | NAPLES, FL 34109 . CITY-ST-2P ~03/06/01 ~-01 031 1--003
TE Member ' [ Delete TOLE Bk SO ﬁ’cﬁ%ﬂé’@ ot qumon :
NAME VINING ] DONALD Q . NAME .

" gtreerAopress | 4115 CUTLASS LANE T *STREET ADDRESS |~ - _

LITY-ST-2P NAPLES, FL 34103 CITY-57-2IP
TMLE Member [ Delete TME [l Change [ Addition
NAME WILTON, GARY P. NAME
STREETADDRESS | 535 VIA VENETO, #202 STREET ADDRESS
or-s-2¢ | NAPLES, FL 34108 CiTy-§3-2IP °
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P . CITY-ST-2IP
TILE 1 Delete TITLE ’ ‘ [ change [ Addition
NAME J-'  NAME
STREET ANDRESS STREET ADDRESS
OITY-5T-Zp CITY-§T-2P

ith this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
&6 3nd that my signature shall have the same legat effect as if mada under oath; that | am a managing member or manager of the
siee empowered to execute tis report as required by Chapter 608, Florida Statutes.

AUIEE ‘ /;2_,}{;[ 941-593-2870

11, [ hereby certify ha

D NAME OF SIG MANAGING MEMBER, MANAGER, O A.UTHDHIZED REPHESENTATIVE Date Daytime Phona ¥
T‘?F%‘E?}GN ﬂ;masnnu £1m

4v  6¥.0200

CR2E083 .(11/00)



