2001 UNIFORM BUSINESS REPORT (UBR) .

DO.CUMENT # 99000000318 ' FILED
1. Entity Name -
BLACK MANGROVE, LLC 0 APR 23 PH 2: 55
Principal Place of Business Mailing Address ’ TEEE iﬁ?{%i\é.g FF[S_E%.!;E A
400 STH AVENUE SOQUTH. SUITE 202 400 5TH AVENUE SQUTH. SUITE 302
NAPLES FL 34102 NAPLES FL 34102 T
S S G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4. FEI Number Applied For
; : 59-3552133 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fese'g?q l‘:id;ﬁ“"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . - - Name - -
CLASP INC Street Address (P.O. Box Number is Not Accéptable)
% CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH 4TH FLOOR
NAPLES FL 34103 i City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirsd when rginstating) 7 DATE
FILE NOW!!! FEE IS $50.00 LD !'.f.uﬁ.'..l]l'._'. 5{‘53 ;I:]%; 3[] ill ESS Ddd; 1
) e to D rt f Stat A 103 § :':_‘ 2l A
Make Check Payable té apartment o e SRAEE, (0 SRS, a0
9, B MANAGING MEMBERS / MEMBERS J io. ADDITIONS / CHANGES
TOLE MGRM O eiete T [ hange [ Adtition
NAE OTT, CHAD N ME
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 302 ) STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
e MGRM e [J Delete TITLE [Jchange [ Addition
NAME OTT, R. CHRISTOPHER NAME
STREET ADDRESS | 2700 TREASURE LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
TME MGRM [ elets puts ' O Change [ Addition
NwE - . ) OTT, BARRETTC - - B L :
STREET ADORESS | 3734 RACHEL LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP
TILE MGRM O velete TMLE [CJrchange [ Addition
NAME QTT, SPENCER V NAME
STREETADSRESS | 727 WOODLAND DRIVE STREET ADDAESS
CITY-ST-7P DALLAS TX 75225 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify'that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQZ@»O'}P@\F-”“ ia 4 N. OTT DG{ZIY/OI [ 4‘//)4/18 -733¢

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phona #

4 01e0200

%

CR2E083 {11/00)



