2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000002224

N2 GANESHA INVESTMENT CLUB,

\

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90192 046 ****50.00

Principal Place of Business

13253 WEDGEFIELD DR
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

13253 WEDGEFIELD DR

2. Principal Place of Business 3. Mailing Address

G

i

il

|

T

-

MYLES, JORNR = e oo

Suite, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3628918 Applied F.
Nat Applic

Z. ] t ey

® Country Zip Country §. Cerlificate of Status Desired | *$5.00 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name

P ]

13253 WEDGEFIELD OR Strest Address (P.O7 Box NUmber Is"NOCACceptable)= Ramas S
NAPLES FL 34110 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registerad agent and titke if appiicatle. (NDTE Registered Agent signature raquired when rml.anng) DATE
9. MANAGING MEMBERSIMANA.GHS ' 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TIMLE Ochaage Oa
NAME DAILEY, MAURY NAME
STREETACDRESS | 1307 RIVERHEAD AVE STREET ADDRESS
[EM-SR2P | MARCO ISLAND FL 34145-392 cimy-S1-zp
TTLE MGRM [ Detets ATLE Ochange [Ja
NAME MYLES, JOHN NAME
STREET AODRESS | 13253 WEDGEFIELD DR. STREET ADDAESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP
LS — “ooo ... O peme mE . i . Dichange 4
NAME OHH MiCHAEL : NAME ) o o
STREETADDRESS | 5801 VIA LUGANO STREET ADDRESS
CTY-ST-71P NAPLES FL 34108 CITY-ST-2IP
TME MGRM 7 Delete TME Oichange [J2
NAME SOMMER, RICHARD NAME
STREETADDRESS | 13253 WEDGEFIELD DR STREET ADORESS
‘CITY-sT-7IP NAPLES FL 34"0 CIFY-57-2IP
TE 7 pelete TME [lchange [+
. NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2tP
" me / e OIchange 3.
NAME NAME "
e %&,M& Voo gy/~ SrE 05 o
o-$t-2P - —\—.,,.,#N . YAETI® |, IG5 L

indicatackd

is report is frué And accurate and that my signature.s
limited

ity company or or trustee arnpowgyed tohxgh

SIGNATUSE:AI;:’{

R, MANAGER, OR AUTHORIZED REFHESENT

1. | hereby ¢ ify, tﬁat the information supplled with this f(lng does not qualify for the exemption stated in Section 119. 07{3){i), Florida Statutes. [ further certify that the inform:
all have the same lagal effect es if made under oath; that |
ute this report as required by Chapler 608, Florida Statutes.

| am a managing member or manager of tt

5\’/‘1//07, 25/~ 9% 0%

Daythme Phona #




