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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017827

1. Entity Narme

6001 TAYLOR, LLC.

Principal Place of Business

6001 TAYLOR ROAD
NAPLES FL 34108

Mailing Address

6001 TAYLOR ROAD

NAPLES FL 34109

2. Principal Flace of Business

3. Mailing Address

L

|

FILED

RS

Suile, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -7 , Applied For
- 3 7 55 .?5:7’)/ Net Applicabie
Zp Counlry Zip Country 5. Centificale of Status Dasired x '§a50-ggqmmna|
— —- =B~ Name and Address of Current Roglatared Agent — - ~ 7. Name and Address of New Registered Agent — - .-
— LT T Name s —— — e

BAVIELLO, MICHAEL A JR.

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

Mar 07, 2002 8:00 am
Secretary of State

01-16-2002 90093 03] ****50.00
03-07-2002 90151 029 ****%5.00

1025 FIFTH AVENUE NORTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Sigratura. typad or priniad name ©f regrtarad agent and title it applicabse. {NOTE: Ragisterad Agent signature nequired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2, MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES . -
TME O3 Deiste TME Mmanagut Memock” O Change ELMdiﬂon 5

. "nda. Sedez : 3
NAME NAME Em {.L V5 -3 ¥ a
STREET ADDRESS STREET ADORESS ( Taylor (oo d g
CITY-ST-2P CITY-5T-2 %%:)mft.‘b = 24109 g
TmE O et TRE ' O Crange [ Addition | ©
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
WILE =~ E1 Detete “TIRLE~ - - C-crange [ Addition
NAME . . _— = NAME e e o -
STREET ADDAESS STREET ADORESS
CIFY-§T-2P CITY-ST-29
TIIE 3 Delete TITLE O change  [J Addition
MAME NAME
SYREET ADDAESS STREET AUDHESS
CiTy-51-2p CITY-5T- 717
e U petere mE DClcrenge £ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE 0 petete TMLE [ change (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy- 5 P CITY-ST- 2P

11. | heraby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicaled on this report is true and accurate and that my signature shalt have the sama legal offect as if made under cath;

limited liability company or tha receiver or trusted empowared to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ,%\WJHH;

that 1 am a managing member of manager of the

s S Brsn

mmmwmrmﬁw&%mmn@iummmmmmam

s Zpa.

Darytine Phore #




