. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOO0O006686 UL %
1. Entity Name . -
JN, LC FILE
01JAN30 PM 3: 1L
Principal Place of Business ‘ Mailing Addrass
cog TATE
14530 RED FOX AUN 14530 RED FOX RUN SECRLIAR QRS
# #1 Tl‘-\LLP\HASSth FLG?'IDA
IECH R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 59- 3653 688 Not Applicable
Zip“ i L. C°“"‘_[¥ . | le N E)ountry . 5. Certlflcate Pf Status Deswed O ?ese'geoql'::’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
: Name
:?OP %&L:Lv;go&cghﬁg LLP Slreét Address (P.O. 8ox Nurnber is Not AccePtabIe)
4501 TAMIAMI TRAIL NORTH SUITE 300 .
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

Signature, typed or printed name of registered agant and title if appl.icab!e, {NOTE: Registared Ageﬂt signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME . CHMRMA HHOY s O Delete TMLE O change [ Addition
NAME JOH'Hd ?{9 Fox RUAL, # I : NAME
STREET ADDRESS | TP VO STREET ADDRESS
CTY-S7-2IP NBPLES , FL 341 ‘ CITY-ST-2P
TITLE MEMBER M~ NEY Y& S5 1 Detete TLE I change [ Addition
NAME JuUpITH D foX RUN, Ld | NAME
streeT aooress | {HE 3 d K- - STREET ADDRESS g ONSESTT o
NAMS FL 3‘{“0 CITY-ST-2P SLIOLICS 15 4
LM-ST-2R -7 N — . - ) fm -—-| 0] =
e , O veete THLE ; 50, 00 Chmmas ] Agon
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME f [ Delets TMLE ' [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TIMLE ‘ (3 pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) . CITY-ST-2IP
TME O petete TILE ] change [ Addition
NAME g NAME .
STREET ADDRESS _ j STREET ADDAESS
ory-st-aP R, CITY-ST-2IF

11. | hereby, Semfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
mdlcate{:i on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fgeeiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SR I 5. NOYES oi/eilo) HI- 59/-382

SIGNATURE AND TYPED OR PHIP‘ED NAME OF SIGNING MANAGING MESIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

LEN1 7

CR2E083 (11/00)



