2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8-00 am

DOCUMENT # .990Q0000318 ecretary of State

1. Entity Name
BLACK MANGROVE, LLC 04-30-2002 90136 004 ****50.00
Principal Place of Business Mailing Address
400 5TH AVENUE SOUTH. SUITE 302 400 5TH AVENUE SOUTH, SUITE 302
MAPLES Ft. 34102 NAPLES FL 34102

I AT

2. Principal Place of Busingss 3. Mailing Address
3940 Pmspect Avenue 340 Prospect Aenwe
Suite, Apt. #, elc. Suije, Apt. #, ete. DO NOT WRITE IN THIS SPACE
#i1o2- X2
City & State City & State 4, FEl Number Applied For
ap les FPo NQ.P (e> = : 533552133 Not Applicable
%pq | (J‘-l Cfin%ry A‘ Z-ii Wiou &gnx 5. Cenrtificate of Status Desired | g?e.gg‘q S:jedci’tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
o LT T T T ' - “Name C ' T
CLASP INC Strest A (PO( B Mmbercig:\lt;tt optatys)
% CUMMINGS & LOCKWOOD LRGSR B Hvenu e *io2
3001 TAMIAMI TRAIL NORTH 4TH FLOOR '
NAPLES FL 34103 .
t
v les FL | 2418y

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

SIGNATURE W ™. a{\ Chad N O—H_ @ q/l le /02-

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

—

FILE NOWIH! FEE IS $50.00

!;, Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete Tine ' T Change [ Addition
NAME OTT, CHAD N NAME
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 302 stReer aDDRess | BFY O “PfD)Ped Avenue # oz
CIY-ST-2P NAPLES FL 34102 orv-st-ze | Daples, FC o 34104
TME MGRM ] Dekete TTLE mChange [ Addition
NAME OTT, R. CHRISTOPHER NAME
STREETADDAESS | 2706-TREASUREANE STREET ADDRESS | 3AY D Prospeal' Avenue #\o2
Ciry-51-2P NAPLES FL 34102 o5tk | Nepfes, PL 3 4o
P = {TMGRMT T e o s s pmgmree o i = [T e s T [Ochaige  [Iadditin
NAME OTT, BARRETT C NAME
STREET ADDRESS | 3734 RACHEL LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2P
TITLE MGRM O Delete TLE 1R Change (] Addition
NAME OTT, SPENCER V NAME
STREETADDRESS | BPST-WOOBANB-DRIVE sreeraonmess | 3770F Cresd howen Tervace
CITY-5T- 2P BALEAS-TX-76226- ov-stze | Fort Worta . T Twien
TITLE .. [T Delste TITLE Clchange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ‘ CITY-ST-2iP '
e J Deiete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes. q ‘f‘ —

TN R N R e By mﬂﬂa ‘.ﬂq
SIGNATURE: NGCETE NN, 0, Member 0‘{/114,/02. Y03-1335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAEER, OR AUTHORIZED REPH’ESENTATWE Date Daytime Phone #

0019684 |

CR2E083 (9/01)



