2002 UNIFORM BUSINESS REPORT {UBR) Jan 23F%(I)€:2D800 am

DOCUMENT # | 00000006431 Secretary of State

1. Entity Name
CITIZENS RESERVE, LLC 01-23-2002 90052 049 ***150.00

Principal Place of Business Mailing Address
3606 ENTERPRISE AVENUE : 3606 ENTERPRISE AVENUE
NAPLES FL 34104-3638 - NAPLES FEY34104-3638 009151
"’
Suite, Apt. #, etc. Suilte, Ant. #, etc. ) DO NOT WRITE IN THIS SPACE

e SRR 4. FEI Number Applied For
) 59‘3641979 Not Applicable

Zi Count 2Zi Count iti
® ountry P Hniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
—— ——— __B._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 Acceptable)

CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 City ) FL | ZpCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed namae of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O peiete TILE [ Change [T Addition
NAvE BARBER, DONALD R Nave
STREET ADDRESS 3608 ENTERPHlSE AVENUE STAEET ADDRESS
CITY-ST-ZIP NAPLES FL 34104_3@8 CITY-ST-ZIP
TITLE 1 Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 . ) 3 7 : CITYv_S_T-Z_FP ) i _ )
THMLE [ Delete TITLE [OJchange [ Addition
NAME o hame
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cm'-ST-ZJP' CITY-ST-2IP
e C Delete TILE [ Change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this reporlds true and gocurate 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 liability compa e recglver or trustes empowered to execute this report as required by Chapter 608, Florida Stajutes.

el Capm  ||08sz Ul (433342

SIGNATUR P WAME GF SIGNING MANAGING M , MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #

ERLrI

CR2E083 (9/01)



