2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT#-. | 99000000318

1. Entity Name

BLACK MANGROVE, LLC

N
i

FILED
OOMAY I5 AM 9: 4 ]

SECRETARY OF STAT
TaLlAHASSEE, FLOMBA

Principal Place of Business Mailing Address

400 STH AVENUE SOUTH. SUIE 302

NAPLES FL 34102 N NAPLES FL 34102-6556

400 5TH AVENUE SOUTH. SUITE 302

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1L. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymb: Applied Far
§§ - §’5 52133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 .00 Additionat
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s —_— - —w e —— et e - . Name N _ L - -t T _— T = -

CLASP INC Street Address (P.O. Box Number is Mot Acceptable}

% CUMMINGS & LOCKWOOD

3001 TAMIAMI TRAIL NORTH 4TH FLOOR .

NAPLES FL 34103 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida,
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: 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 .
TITLE MGRM ] betets TITLE Olcoangs (] Adtien | &
NAME OTT, CHAD N NAME - ey Ty %
smce worers | 400 5TH AVENUE SOUTH, SUITE 302 et ez HOUORZoREagan o5 |2
CITY-ST- 2P NAPLES FL 34102 CITY- $7-7IP ‘ e e w
TITLE MGRM [ oets WILE [ chatgs [ 5
NAME OTT, R. CHRISTOPHER NAME
sTREET AoDaEss | 2700 TREASURE LANE STREET ADDRESS
CITY-§T-7P NAPLES FL 34102 CITY- 31- TP
VITLE MGRM . . N Cloees . mme o o e 7 e o Cho0 ] Addn |
‘e 7 OTT BARRETTC  © IR - o

STREEY ADDRESS | 3734 RAGHEL LANE STHEET ADDRESS
CITY-3T-21P NAPLES FL 34103 CITY-8T-2IP
TmLE MGRM [ petste TITLE g Changs  [] Addtion
NAME OTT, SPENCER V NAME
swaeet aovhess | 6727 WOODLAND DRIVE STRETADORESE | 3708 Cresthaven Terrace
om-st-zp | DALLAS TX 75225 omY-s1-21p Fort wWorth, TX 76107
TLE [ Desete TTLE [ changs [ Addition
MAME NAME
STREET AQURESS STREET ADCRESS
cary- s1-11p CITY- 3T-2IP
mE . [ Detats e [ chamge [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-T1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

mr;_@wau@

SIGNATURE:

W -

hHdaln. ott

04/18/2000 (941)403-7335

' SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




