2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000005854 |

1. Entity Name

THE SQUARE BEAN, LL.C. FILED
Mar 09, 2001 8:00 A.M.

Principal Place of Business Mailing Address Secreta ry 0 f State

1400 GULF SHORE BOULEVARD NORTH. SUITE 119 1400 GULF SHORE BOULEVARD NORTH. SUITI

NAPLES FL 34102 NAPLES FL 34102
e Pace W Busioss 5 Hiaig Addiens AP 5 0 800 0 00 0 0 A 90 0 0o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; . . Not Applicable

Zip Country e Country 5. Certificate of Status Desired x fese gg‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

VOLPE' MICHAEL J ESQUIRE—-. - e Street Address (P.O. Box Number is Not Acceblable) o

% LAW OFFICES OF MICHAEL J. VOLPE, J.D.
1400 GULF SHORE BOULEVARD NORTH, STE 218 )
NAPLES FL 34102 City - FL | ZpCode

8. The above named antity submits this staternent for the purposs of changing its registered office br registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NQTE: Ragisterad Agent signature required whan regingtating) DATE

FILE NOW!t FEE |8 $50.00 -: ‘ j 4
Make Check Payable to Department of State | . ]
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TILE MGR [ petete TILE ' I Change  [] Addition
O o | UELLER, FEDERCK L RUSTEE
1400 GULF SHORE BOULEVARD N, SUITE 214D
CITY-§T-7IP NAPLES FL 34102 CITY-§T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME . NAME ) 15—
STREET ADDRESS STREET ADDRESS B0 %g%:%? ﬁ ‘%_..__U!} 7
CITY-ST-2P CITY-ST-ZIP '.":. oo : -
TLE O Delete TIRLE ] Change 3 Addition
NAME NAME
“STREET ADDRESS ' - A “STREET ADDRESS™ -
CITY-ST-7IP . CITY-ST-2IP
TITLE ' 3 pelete TITLE [Jchange {7 Addition
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS .
C{TY-S7-2IP ) CITY-ST-2IP
TIiLE [ Delete THLE [ change [ Addition
NAME - : NAME
‘RTREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-$5-2IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited Hability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

g o35 -0

A 3f1for (5v1) mmE

ORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE.:

SIGNATUR

CR2E083 (11/00} -



