2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANSFIELD STANLEY, LL.C.

LOO000006232

Principal Place of Business

600 FIFTH AVENUE SQUTH. SUITE 212
NAPLES FL 34102

Mailing Address

600 FIFTH AVENUE SOUTH. SUME 212 .
NAPLES FL 34102

2. Principal Place of Business 3

Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
01 JN22 P 220

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Bumber Applied For
C? - 3)(0 {4{07 Not Applicable
ap .- Country ap Country 5. Certificate of Status Desired O $5'00 Additignal
e I N S S Y R _FeeRequired =~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name . -
HOW’ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
600 FIFTH AVENUE SOUTH, SUITE 212
NAPLES FL 34102 -

City

Zip Code

FL

8. The abave 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 numaloi registered agant and titie if applicabls.

(NQTE: Registered Agent signature required when reinstating}

. DATE

FILE NOW!I! FEE IS $50.00

FTOOOOISAl 10—

R A '}" I | '|:|__"l1|:1
Make Check Payable to Department of State 11,20, U 1 _ 0100s L. s
P s, 00 skt 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TMLE MGR [ Delete TITLE O change [ Addition
NAME AMES, JOHN NAME
STREET ADDRESS | B0 FIFTH AVENUE SOQUTH, SUITE 212 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP _
TITLE MGR £ Delete TITLE Cchange [ Addition
NAME FASOLDT, SARAH NAME
STREET ADDRESS | 600 FIFTH AVENUE SOUTH, SUITE 212 STREET ADDRESS
omy-st22 | NAPLESFLAMQG2.. . . . . . _Cmy-st-zp | e e .
TIILE . O oelete TLE ) [Jchange [ Addition
NAME _
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P |
TILE [ pelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5E-21P CITY-ST-2P
g O Delete TITLE " [ change [ Additien
NAME NAME '
STRAET ADDRESS STREET ADDRESS
CITYe ST-2P -, CITY-ST-ZIP ]
TITLE ' 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | bereby certify that the information supplied with this filing does not gualify 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 samie legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

sar san g rYPer g
Sy

fOIR 40 [./6.

/4 94l -6 £3¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGATNG MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

CR2E083 (11/00)



