2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000005244

LIVINGSTON INDUSTRIAL PARTNERS, L.L.C.

Principal Place of Business

481 CARICA ROAD
NAPLES FL 34106

Mailing Address

481 CARICA RCAD
NAPLES FL 34108

FILED

01 APR 19 AMII:5S

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

RERARERAE R

2. Principal Place of Business 3. Mailing Address

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

AONENN

City & State City & State 4, FEI pumber - Applied For |
- - - : - ﬁ -—36:‘/ 35 % < #[ " [Not Applicable
Oz Count Zi ount . ! iti
g unity P Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NAPLES-LAWDOCK, INC.
- 4501 NORTH TAMIAMI TRAIL, SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 — ,
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' _ - - - -
Signature, typed or printad nama of registered agent and tit'e il applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TIMLE 71 petete TMLE Olchange XY Adaition g
NAME NAME Thomas ‘M. Taylor z
STREE? ADDRESS sweeraooress | 481 Carica Road 3
GITY-57-2P CITY-ST-2P Naples, Florida 34108 Q
TTLE 1 Delete e [2] Change &] Addition ?3
NAME NAME Christopher L. Allen ' :
STAEET ADDRESS ] . ff smeEraodess | B55 Hickory Road
“oify-st-2 T TT oo - jomstzr | "Naples, Florida 34108
MLE O elste TiTLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21p CITY-S7-2IP
Mme 3 pelste TITLE o _ a Change 01 Adgiion
e e SOO0004034 2235 ——E
STREET ADDRESS STREET ADDRESS -04/23 /01 --01037--007
CITY=S7-7IP CITY-ST-21P skxks0, 00 seekd50_ 00
TITE “\ [ Delete ME [JChange [ Addition
NAME ==~ NAME
1 STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME [T Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect 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, Fiorida Statutes.

442%§%ﬁﬂ;_:?ﬂﬂ@w@x;%z¢9f by

MANAGING MEMBER, MAYAGER/GR AUTHORIZED AEPRESENTATIVE Datd

LAy ast- zoo)

Daytima Pnone #

SIGNATURE: ¥~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




