2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AQUALANE VENTURE, LLC

DOCUMENT # { 00000003827

Principal Place of Business

1881 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

1861 TRADE CENTER WAY
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

LI

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91215 002 ***%50.00

TR

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number 353 Applied For
59- 7516 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
S R S (- e e e | o o - ... Fea Required .. = _ . .| ——
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
WOOD, DOUGLAS Eso Street Address (P.O. Box Number is Not Acceptable}
1000 TAMIAMI TRAIL NORTH
SUITE 201
NAPLES FL 34102 oy FL [ 2700
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 ¢r printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Checlk Payable to Department of State
W,W Due By May 1, 2002
9. | MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
THLE MGR 1 pelete TIME Me-R BrThange [ Adciion | S
- . . — - — - [V, A — B - g &
g LONGO; BINO J Nt Londo. Pins T L Cnedy Dam@| S
STREETADDRESS | {881 TRADE CENTER WAY sweer aovkess (FRRC T Trade Cenker g
CITY-ST-2IP NAPLES FL 34109 crv-s-2f A dagles | F¢ 24109 E:d
¥ +
TITLE O Delete TITLE [JChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
T ENT LI FRE e At = ——=B-NauE § PR — e e e e oo
STREET ADDR_ESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE

cen)

11. | hereby certify that the information supplied with this filing does not gualify for the exemplicn 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 lega! eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

312 (Fyefsre~yvoy

AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



