2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J1 HAR 30 AM S: L9

SECRETARY OF STATE
TALLAHASSEE, FILORIDA

DOCUMENT #  LO0000006431

1. Entity Name

CITIZENS RESERVE, LLC

Mailing Address

3606 ENTERPRISE AVENUE
NAPLES FL 34104-36%8

Principal Place of Business

3606 ENTERPRISE AVENUE
NAPLES FL 34104-3698

~7 4V 2890200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ARG IEAR A RTETR

FdH

City & State City & State 4. FEI Number Appliad For
59-3641979 Not Applicable
Zip Country Zip Country . \ $5 00 Additional
de L o o -. | 5 Certificate of Status Desired ~ .[1 B+ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSIDOMO’ JOHN M ESQ. Street Address (P.O. Box Number is Not Accepiable)

CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVENUE SOUTH, SUITE 201

¥

NAPLES FL 34102 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 printad name cf registared agent and tills if applicake. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE ' — [ Detete e 'IMGR [J change [X] Additicn

) : — —— s . - .
NAME , TR B : NAME BARBER, DONALD R.
STREET ADDHESS ) STREETADDRESS | 3706 ENTERPRISE AVE.
CIvY-ST-2P er-ST-2P INAPLES, FL
TILE [ Delete L TITLE [JChange [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS i1 = 4{

s ooy ,q' _Zf] 321~—r||3f
CITY-ST-2IP } , CITY-ST-2P .y A
TME O Delete THLE Ghanue " T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE I Change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITL]:\& 7 Delete TITLE [J change [ Addition
Nawe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company ¢r the'redeiver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

© Donad RBoog o

Jyl-6d3-3243

SIGNATURE AEP TYPED CR PMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) g/ﬂbApu
7 pawd

Daytime Phone #

CR2E083 (11/00)



