2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000006398 | - FILED

CR2E083 (11/00)

1. Entity Name N o
SUNSHINE EAST NAPLES, LLC OLAPR3D PH 6: 1 g
| 1 SECRETARY OF sTare
Principal Place of Business Mailing Address i x . L L AHA SSEE- FL OR ’DA
141 GTH STREET NORTH wat-srseervorT - il Buraiag [leee Ve
NAPLES FL 34102 wmeeeseosmoe Nples FL 32 jloS ‘ _
2. Principal Place of Business 3. Mailing Address ”II"I" |“ I"" "I”I ”| |||” I|m III" ||”| I|I|| "N' m” ||" m'
Suite, Apt. #, elc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number - Ll Appiied For
) 5‘5{ - 5(0 o) -33 &:) ) Mot Appiicable
Zp Country Zip Country 8. Certificate of Status Desired g - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUUCH' JOHN I Straet Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE, SUITE 203 : ,
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 i i . ‘ ___
Signature, typed or printad name cf ragisterad agent and title if applicable. (NOT! Registerad Agent signature required when reinstating) DATEV
Lk 1
FILE NOW!!! FEE IS $50.00
Make Check Pa ,bi'ile to Dc-z;;l| rtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/{CHANGES
13 MGR O Delete TME [ change [ Additien
NAME ACKROYD, JAMES NAME
STREET ADDRESS | 141 9TH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CITY-ST-2IP - 3
HE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P. - cfrr - =
TLE [ Delete TILE
NAME NAME
STREET Aq:«i,K STREET ADDRESS
CITY-$T-78 CITY-5T-2P
TIMLE B O pelete - TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITEE T pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this #iling does not qualify for ‘he 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 tie same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company wer or trustee empowered to execute this n:part as required by Chapter 608, Florida Statutes.
S~
U sssmnsrdelo= Aroshn -ﬂqb&ﬂ' ac,\u’ d - Ol _ - 'J
SIGNATURE: W WS s Qﬁ-&(é&d:fzﬂ%@u S | 4-g7-0 Q-1 - TS

SIGNATURE AND XYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN. GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %



