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2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #  LOOO0O0000906 . - - X
1. Entity Name f o g . P .
MONNET, LLC ' ‘ o
of '
Principal Place of Business Mailing Address m UG l 7 . PH ’2.' , Z
2525 GULF OF MEXICO DRIVE 2525 GULF QF MEXICO DRIVE SE C R N . ’ '
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 T ETAR { OF STA TE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
;
City & State City & State . 4, FEI Number Vapplied For
! Mot Applicable
Zip -~ e Country | B Country _ e - - $5.00 Additional
i ¥ . 5. -Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ .
NAPOLITANO, JOHN E Sirest Address (P.O. Box Number is Not Acceptable)
677 NORTH WASHINGTON BLVD., STE. 1-A o
SARASOTA FL 34238 |
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 both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
'::I Loy o o —
L o | FLENowm FEEISSso00 | SO “%‘J‘;_‘,f*l fufiur i n‘r::—'?——nm?j—
- T A Make Check Payable to Department of State !
! y P s, 00 wekrs0. 00
9. | _MANAGING MEMBERS / MEMBERS 10, . ADDITICNS  CHANGES
TITLE 1 'T's 7a-4 E’ [ pelete me [0 Change [ Addition
NAME H' wi i t—' ,‘e‘p J NAME
" strecTApoRess | § §28 Lasle legs? Dr- STREET ADORESS
ovstze | Thud,on Rlih Fr. 303§ CITY-g7-20P
TME ! - ] Delete j B - Dl change [ Addition
NAME NAME
STREET AODRESS | ‘ . STREET ADDRESS
- CITY-ST-2P i - fe s v e s emae —z)| CITY=ST-ZIP — [ . i .
TITE a . [ Detete e . - [ Change [ Adcition
"~ NAME T : ’ NAME '
STREET ADDRESS v ! ) STREET ADDRESS
Cry-ST-219 ) CITY-8T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE ) O pelete TITLE [ change [ Addition
NAME . ton NAME :
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP _ . CITY-ST-21P
me ; 3 oekete TILE [ cChange [T Additicn
NAME = T . NAME
STREET ADORESS . STREET ADDRESS
CITY-S¥; 7P CITY-ST-2IP

11,1 P:LEFE!by certify that the informaticn 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 true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A RN S IRED 7/ /@/m

TUHM‘I‘VFED oR BHINTED NAME OF SIGNING MANAGING HFHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

CR2E083 (11/00)



