\

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L00000003827 o ‘ |
AQUALANE VENTURE, LLG | - FILE 0

OI' FEB-9 PH 2:52

Principal Piace of Business . Mailing Address .
1922 TRADE CENTER WAY 1923 TRADE CENTER WAY SECRETARY OF STATE
G/O LONGO CONSTRUCTION AND DEVELOPMENT GO /O LONGO CONSTRUGTION AND DEVELOPMENT CP TALLAHASSEE. FLORIDA ™

w00 e R

2. Principal Place of Business 3. Mailing Address
I Trade Center WWau |\ Y Center W

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[ Naples . Llorida Noples , Flarida $9-3632576 ot Appicats

Zip b Country Zip Countr o 4 $5.00 Additicnal
E"* Cg 7 . l’é 5. Certificate of Status D d . .
l B.Lloa aruficate ol atus ESIF'E D Fee Haquired

- dv 5260200

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
mneem oo . - U Name- co.- e o - cam oo it
G Q.
WOOD' DOUGLAS ES ) Street Address (P.O. Box Number is Not Acceptable}
1000 TAMIAMI TRAIL NORTH -
SUITE 201 . , 1 |
NAPLES FL 34102 Cn-v FL ZiD Code E
f
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. f
t
SIGNATURE : , !
Signature, typed o printed name of registered agent and title if epplicable. (NOTE: Registarad] Agen signature required when reinstating)} DATE !
OO P S3dr o ——= ] |
FILE NOW!! FEE IS $50.00 . -vljd.--*.f_'ﬂggl 1--01081—-017
Make Check Payable to Department of Siate kRS0, 00 ksbksll, (0
: f
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES .
TITLE MGR ' lpﬁme TILE Me i PChange [ Addition |
v HARRISON, STEPHEN A N oino - kenqo z)
STREET ADDRESS IEIQA?LESRADFLE:SEF(?JER WAY STREET ADDRESS || @) “Tracke c_e,n-}-er ],Qm.s §;
CIvY-ST-2IP CITY-ST-2IP i
Naples , Fi- 39109 |
e ] Delete TLE O Chenge [ Addition | &5,
NAME NAME
STREET ADDAESS ’ STREET ADDRESS ‘
GITY-ST-2PP ~ CIFY-ST-7IP [
THLE - ] ‘ © o oo - TITLE e - . O -Change [ Addition |-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-21P CITY-ST-2P
TNLE [ Delate TME {Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS X
GZY;ST-ZIF CITY-ST-2IP N / ‘
TME [ Dalete TILE - . [Jchange [ Addition |
NAME NAME '
STREET ADDRESS STREEF ADDRESS
A
CITY-51-2IP CITY-ST-2P
TITLE ’ O Belete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membter or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D T Lonien QAR FY-STAp

oF smf MANAGING MEMBER, MANAGER, OR AUTHORGED REPRESENTATIVE Date Daytime Phona #
i

SIGNATURE:

SIGNATURE AND TYPED OR PRI




