2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO0000005244

1. Entity Name

LIVINGSTON INDUSTRIAL PARTNERS, L.LC. FILED

03APR 21 PH 1: 51

Principal Place of Business Mailing Address Sy ; ) ’
BB10K OF CORPORATIONS
481 CARICA ROAD 481 CARICA ROAD - ALfd { F 0
NAPLES FL 34108 NAPLES FL 34108 +ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper  §O-3651384 Applied For
Not Applicable
Zip Cféuntry ‘ ] Zip o Counlry | - 5, Certicate of Status Desired. [ ?i.gg' Lﬁgﬂtignalﬁ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
NAPLES-LAWDOCK, INC.
4501 NORTH TAM|AM| TRA]L SU[TE 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of registered agent and tills it applicadle (NOTE: Registered Agent signature requirad whan reinstating)
FILE NOW!! FEE IS $50.00 3
Make Check Payable to Florida Department of Sie”
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O Delete e Ol cChange L Addition
NAME TAYLOR, THOMAS M NAME
streer aooness | 481 CARICA ROAD STREET ADDRESS
CITY-51-2P NAPLES FL 34108 CITY-§T-z7ip
TLE MGRM 7 Delets TIMLE [ Change [ Addition
NAME ALLEN, CHRISTOPHER L NAME :
street aporess | 55 HICKORY ROAD STREET ADDRESS
orv-st-ze | NAPLES FL34108. ciry-51-zp - . _ .
TITLE [ Dekete TITLE [ change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CiTY-5T-2IP
TITLE O Delete TITLE [3 Chaage ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME OJ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ) Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __%1%15@“ X7 Quptiiugiey Munlsy i/f%ﬂi’ [239) 25°¥- 208D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE‘, DH“UTHOHIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



