slArLE CHELR HEHE

[

2001 UNIFORM BUSINESS' REPORT (UBR)

DOCUMENT #

1. Entity Name

| LO0000001850

HUMISTON & MOORE, LL.C.

FILED

Principal Piace of Business

10661 AIRPORT ROAD

SUITE 14
NAPLES FL

Mailing Address

SUITE 14

34109 NAPLES FL 34109

10661 AIRPORT ROAD

01 s 30 M 87

SECRETARY OF STATE"
TALLAHASSEE, FLORIDA

2. Pringipal Place of Business

S 1A ﬂl—rcuxd &

3. Mailing Address

Se\A Slraca ot

AR NEAT Rl

Suite, Apt. #, etc.

Suite, Apt. #, etc.
i

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ \e 4+ ) - aoles L Not Applicable
S Zp =V R Country - Zipn . - Country . | B e e 85,00 Addi
-5 Vo) u N 5"\ W o §Certificate of Status Desired ™" [] gee Heq:::?ec;“onal
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent |
t Name
r&%gggg go AD Street Ag:f; (_Pl.oésox Nurnber is No:::cceptable) ~ .
SUITE 14 '
NAPLES FL 34109 o .
. Nac\e < FL | 5500

5 staﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-2 -0\

{NQTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOWII! FEE IS $50.00
Make Check Payable o Department of State
: Due By September 26, 2001

1000044513491 ——2
-{(18/03/01-~01005-~-027
sk, D0 sekea50, 00

9. © . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ‘ [ pelete TILE fidthange ] Addition
NAME HUMISTON! KENNETH K NAME
STREETADDRESS | 10661 AIRPORT ROAD SUITE 14 STREETADDRESS | £ Lo\ &y HtTorcdk Coue:
orv-sT-2 | NAPLES FLI 34109 st | yNoaoteds  Fl.o Dand
THTLE MGRM | 3 paete TITLE ¥ fchange [ Additin
NAVE MOORE, BRETT D v
STREET ADDRESS | 10661 AIRPORT ROAD SUITE 14 st aonREss | Fo M\ “Ncard C_opuesy
comv-stae ~| NAPLES FULOA09- - . cmom e o Jomem ] wlopl\ea. FL. B ..
TITLE [ oelate TITLE N O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D pelste TINE [ Change [ Addition
NAME NAME
STREET ADDRE.SS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TLE ' 7 Detete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2F
me ’ O pelete TITLE CJ Change [ Addition
NAME T NAME
STREET, DRESS f STREET ADDRESS
CITY-§T=1f° CiTy-8T-ZiP
11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isitrue ang accurate and (hat my™signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the raceiver or true o execute this report as required by Chapter 608, Florida Statutes.
B
SIGNATURE: | 2o FIXS-REOUIRED 1-2.6-0) au\-=AL-202

SIGNATURE AND TYPED MRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-y

Dats Daytima Phone #

s—
e o ol Y — . » - A gy — ey

[

CR2E083 (5/01)

—



