2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000005397
NAPLES PARK LOT 23, LLC : FILED
01 APR 2 AM 9: 14,3

Principal Place of Business Mailing Address ; SECRETARY OF STATE
350 KINGS TOWN DRIVE 350 KINGS TOWN DRIVE TALLAHASSEE. FLORIDA
NAPLES FL 34102 NAPLES FL 34102

L

2. Principal Place of Business 3. Mailing Address
401 BAYFRONT PLACE 401 BAYFRONT PLACE .
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
UNIT #3506 UNIT #3506 -
City & State City & State 4. FEl Number Apptied For
NAPLES, FL . NAPLES, FL ' 59-3644467 Not Appiicable
Zip .. -Country - IO (- S . Country, _ . - . $5.00° Aqditional
34102 USA 34102 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PRICE K J ESQ. Street Address {(P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS .
850 PARK SHORE DRIVE, THIRD FLOOR .
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Apent signature requirec when rainstating) _ ATE
FILE NOW! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS KD ' ADDITIONS /CHANGES
TITLE MGR O Delete TLE ‘ [ Change [ Addition
NAME JAMES P. O'MEARA Rame
STREETADDRESS | 77 18TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2ZiP NAPLES . EFL 34102 CITY-ST-21P )
TITLE ’ 1 Detete N RS . bange ] Addttion
NAME | G L EDDDD"*I _'éle——" =
STREET ADRESS smeerponness | < -05/04/01——01112--008
cry-sr-me s | - - - : OY-§T-2Ps t| e I, L dekiekG0 00 . seeksS0, 00 .
TIMLE . O belete TLE [ Change ~ [ Addition
MAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TME ] Delete TITLE : [J thange [ Addition
* NAME ¢ NAME
STREET ADDRESS STREET AIDRESS
CiTY-ST-2IP . CITY-ST-2IP
TLE : [ Celete TMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE -] Delgte TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiF

11. | Rereby 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
inglicated on 1his 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
timited tiability company or the receiver or frustes empovfred to execute this report as required by Chapter 608, Florida Statutes.

AN 77 (e e -
SIGNATURE: { : _ =4 7., JAMESE P. O'MEARA, MANAGER (941) 659-597

BIGNATUFlé )uﬁ TYPED OR PAINTED NAME OF SIGNING MANAGING IlEIlBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

1180200

v

CR2E083 (11/00)

?f



