11. | hereby certify that {}#€ information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q a signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Florida Slatutes

PR, ppicrpa) 402 9431999

SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

TURE AND TYPED OR PRINTED

]
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
SOCUMENT # - Apr 30,2002 8:00 am ¢
vt 98000003430~ ecretary of State
ERICKSON HERSCOE/DESTEFANO AND PARTNERS, L.L.C. 04-30-2002 0012 026 ™*7#50.00
Principal Place of Business Mailing Address
849 7TH AVENUE SOUTH 849 7TH AVENUE SOUTH o 44
NAPLES FL 34102 NAPLES FL 34102 v 4 6 4 7 4
A= ARG RO
§49 T8 Avenue Sowtm \54 1éu5m.nue. Sourn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
l\) 'Fl.— 'j S; FL 59-3560336 Not Applicabla
Q ‘02. 8USmWA é 4 ‘ 02 w 5. Certificate of Status Desired 0 gi'ggq l'lqi:’:c:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;ggg“?%cﬂgﬁgfoﬁr;cEs’ INC. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabls. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O petete TITLE [ Changs [ Addition | S
NAME DESTEFANO, JAMES R NAME &
STRETADDAESS | 505 NORTH LAKE SHORE DRIVE, APT. 5403 STREET ADDRESS 2
CITY-5T-2IP CHICAGO IL 60811 ' CITY-8T-ZIP LCI\IJ
TITLE MGR [ Delete TITLE [Jchange [ Additicn 6
NAME ERICKSON, CARL NAME
STREET ADDRESS 543 971'H AVENUE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-8T-ZIP
TITLE MGR [ Delete TITLE [ Change [ Addition
have | BURCHER, JOHNS__ . R P e . P
STREET ADDRESS 242—WEST ST PAUL AVENUE STREET ADDRESS
CITY-5T-2IP CHI.GAQD “. 6%14 CITY-§T-2IP
TITE MGR O Gelets TLE [ Change [ Additien
NAME HERSCOE, ROBERT NAIE
STREET ADDRESS 710 103HD AVE N STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 . CITY-ST-ZIP
TITLE MGR 3 Delet TITLE Change  [] Addition
e CLAGETT, LEONARD R %ﬂ E1T, LEDRARK a
STREETADDRESS | g8 5TH AVE. N. STREET ADDRESS CF.A‘(W Mm
CTY-5T-2P NAPLES FL 34102 om-s1-2¢ | NAPVSS J TL 3403
TITLE MGR O Delete Tme O Chenge [ Addition
NAME FANNING, KATHY HANE
STREET ADDRESS 138 SOUTH P YMOUTH COUHT STREET ADDRESS
CITY-5T-2IP 1NVER 60067 CITY-3T-2IP



