2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name D, HAY "2 PH ':33
Barb's Hometender's, LLC
UECEETARY OF STATE
- TALLAHASSEE, FLORfDA
Principal Place of Business Mailing-Address
199 Monterrey Drive 199 'Monterrey Irive ™ Ml e
Naples, FI. 34119 Naples, FL 34119
2. Principal Place of Business 3. Mailing Addrass
Suits, Apl. #. etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number X [ Applied For
Not Applicabie
Zi i C
P Countey Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
Kevin R. Lottes, Esg.
5801 Pelican Bay Boulevard Sireet Address (PO. Box Number is Not Acceplable)
Suite 300
Naples, FL 34108
City F LTZip Code
8. The above named entity submits this statement tor the purposae of changing its r« gistered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of reg:stered agent and ke if spplmnh {NOTE: © sclslered Agenl signature required when mmumq) DATE
15 E’il /01 --U 1 1£IJ--DU 2
waaawn0 00 st 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE Managing Member [ Delete TME O Change [ Additica
NAME Barbara A. Fritzsche NAME
SIREETADDAESS | 199 Monterrey Drive STREET ADDRESS
Crv-$-2P  [Naples, FL 34119 CITY-ST-21P
THLE [ psietg TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TME 3 Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-ZIP CITY-ST-2P
TTE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
BILE 3 pelate TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
14 | hereby certily that the information supplied with thig fi filing does not qualify for 1-e exemption stated in Section 119.07(3)1), Florida Starutes. | furthar certify that the information
« indicated on this report is true and accurate and that my signature shall have 1 @ same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or1 & receiver or trustes ampowerad 10 executs this re nor1 as required by Chapter 608, Florida Statutes. é, L/ / 5 S_ 3 / 7 .S— /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, mﬁnﬁ}nnoﬂzzu REPRESENTATIVE 7 Daytima Phona #

l"l..'i

CR2E083 (11/00)



