.- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.
CDN PROPERTIES, L.L.C.

Entity Name

L.99000002432

Principal Ptace of Businaess

711 FIFTH AVENUE SOUTH. SUITE 209
NAPLES FL 34102

Mailing Address

711 FIFTH AVENUE SOUTH, SUITE 209
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLA

L

O NOT WRITE IN THIS SPACE

FILED

OlFEB 19 AM 9:36
SECRETARY OF 3TAjE

HASSEE., FLORIDA

S GO

City & State City & Stats 4. FEI Number Applied For
i 59-3634349 Not Applicable
e P o | Country |z | Country $5.00 Additional
TR e e s e o e ] L6 Certficate of Status Desired__[1, Fee Required = - ..-ce
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEUERMAN' PAUL K Street Address {P.O. Box Number is Not Accaptable)
850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES FL 34103 City FL | ZpCoce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered egent and title if applicable. {NOTE: Registerad Agent gignature raquirad when reinstating} DATE
~ FILE NOW!!! FEE IS $50.00 Lo -
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGR 7 Delets THLE O change [ Addition
NAME NAGEL, CARL M HANE 4[3[‘]!‘!1 2745 Péﬁ
STREETADDRESS | 325 LITTLE HARBOUR LANE STREET ADDRESS 0321 /01--0 "“UDI
Cimy-ST1-21p NAPLES FL 34102 ciry-st1-2ip el 00 S0, 00
TITLE MGR [ Delete TME [ change ] Addition
NAME NAGEL, DANA L NAME
- STREETAGDRESS | 395 LITTLE HARBOUR LANE I STREET ADDRESS
CiTY-57-2IP NAPLES FL 341702 CITy-ST-2IP
TINLE O pelete TLE [ change [ Addition
NAME | reme - -
| - STREET ADDRESS {2 e e e STREET ADDRESS |~ "
CITY-ST-28P CItY-S1-2IP
TITLE [} Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
ATY-ST-7P l CiTY-ST-ZIP /
TILE [ Delete TLE [change [ Addition
eNAME NAME ’
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE. [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

SIGNATURE v’

indicated on this report is true and accurate and th.

("\:‘
J‘uw:. Lh;

Risge e, notoz L

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

A ) ﬁ/ -497 Lofe!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHB?MANAGEH, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

R N

= — PR

CR2EQ83 (11/00)



