2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOGUMENT # L01000006766 ecretary of State
ok e ok ok
D & A DEVELOPMENT OF NAPLES, L.L.C. 04-30-2002 90016 025 #H#50.00
Principal Place of Business Mailing Address
2259 TRADE CENTER WAY 2259 TRADE CENTER WAY e/ l:l' w W ’;]
_ NAPLES FL 34109 NAPLES FL 34109 1 w
e Vs IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q - 3720?[0 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additionai
Fee Requirad
sl = Name and Address of Current-Registered-Agentsres s=maries coioee o nn- ooz T = Name and-Address of New-Registered:Agent:—— == scomomans
N
™ AN DERON , THOMAS
BAVIELLO JR, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1025 5TH AVENUE NORTH

NAPLES FL 34102 | b8 0T AVENUE N.

City DRPLE.S FL Z‘g?ieog

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

THOMWAS WA NDERN oY [o%[os-

{NOTE: Registerad Agent signatura required when reinstating) DATE T

SIGNATURE

.
of registered agent and tila if applicable

Sign:

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES

TLE D [ Delete TITLE [ Change [ Additin
NAME D NORCA M, NATO NAME

saeeT aooress (SAY O IUTH %VE . SwW STREST ADDRESS

ar-sT-zp (NARES, FL. 341l CITY-ST-2P

TITLE D 2 Delete TITLE O change [ Addition
NAME 'DFNOQCJA ANTHONY TR, . NAME

STREET ADDRESS q.n_l 5 2D AVE.SW STREET ADDRESS

onv-szP | NARLES, FL. ANUG CITY-ST-21P

TITLE ' ’ T T Coeete  fme | TR 0T TTOTTTE T ohange . CTAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE J Delete TITLE [Ochange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

me ¥ O pelete TILE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . GITY-ST-2IP

the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver g ¢ i as required by Chapter 608, Florida Statutes.

T ?—//~ 792, 239-891-3

PEC OR PRINTED NAME OF SIGNING Ilﬂ(lﬂ’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. L hereby certify that the information suppliec witrini’liling does not quali

SIGNATURE: A

SIGNATURE AND

||
§

§

CR2E083 {9/01)




