2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000005829
1. Entity Name F” ED
M B SERVICES OF NAPLES, L.L.C. Lo
- DIAPRIZ kM 9: b2
Principal Place of Business Mailing Address SECRE TAP YOFS TATE
% MALCOLM BLUEMEL ‘ % MALCOLM BLUEMEL TALLAHASSEE, FLORIDA
4230 GRAYTON RD. 4230 CRAYTON RD.
I AT AR R
2. Principal Place of Business ‘ - S 3. Mailing Address
802. Anchor R&de Drlve lgo2 ANCHOA Aodé NUWE _
Sune Apt #, etc ) o ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata 27T B J Clty & Srate. 4. FELNumber = Applied For
Naples e / IS pl/éﬁ ﬂ/ 1—59-3648290_5_ ) ;! Not Applicable
322103 ' l coum § %\ 0 3 Country B. Certificate of Status Desired O ?g'ggqlﬁ:’gjﬁonal
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
- - T ' " Name ) . -
MOORE, MlCHAEL G Malcolm Bluemel _ .
Street Add PO. Box N Not Acceptable) - - -~ .
2171 PINE RIDGE RD, STE D O e Toowe .
NAPLES FL 34109
Ci U T Zip Code .
i L.  Naples ..~ FL ™ 34103~
8. The abothe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printad nama of registared agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONSICHANGES
TLE : - J Delete TILE [ change [ Addition
NAME BLUEMEL ‘. MALCOLM — NAME
STAEET ADDRESS 42 30 CRAYTON . ROAD . STREET ADDRESS
CITY-ST-2IP NAPLES ' _FL 34103 L . CITY-ST-2IP
TITLE {1 Detete TITLE . [Jchange [ Addition
NAME NAE BDDUB4U IFAreas———1
STREET ADDRESS STREET ADDRESS -N4/20/01--011238~-010
CiTY-5T-2IP CITY-ST-2IP *****t‘;n_ mj *****5[}_ ﬂﬂ
TE — . e = o =2 DoDetete -~ - TE S~ . " [Ochange” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-57-ZIP
TITLE O delete TILE [ Change  {] Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
miE ' {7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S™2IP CITY-ST- 2P
TLE O Delete TITLE . . [ Change | » [ Addition
NAME & NAME ) ) : .
STREET ADDRESS ’ o STREET ADDRESS o
CITY-ST-2IP CITY-ST-2¢

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 oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SISHsss=TIn 43 o MI-Ziz-2W

SIGNATURE AND TYPED @'P( INTED NAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



