2001 UNIFORM BUSINESS REPORT (UBR)

FILED

O} APR 10 AM 8:38
SECRETARY OF STATE

DOCUMENT #  LO00O00007248

1. Entity Name

P.L.G. OF NAPLES, LLC

TALL AHASSEE, FLORIDA

Mailing Address
950 CENTRAL AVENUE
NAPLES fL 34102

Principal Piace of Business

950 CENTRAL AVENUE
NAPLES FL 34102

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1520200

£

City & State City & State 4. FE! Number Applied For
) é 5“" /02 ¢ 66 Y Not Applicable
Zip Country Zip Country n . $5.00 Additional
5. Cerlificate of Status Desired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAULICH, JOHN Rl Co- R - - Street Address (PO. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103
City FL [Z» 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 nama of registerad agent and iitle if applicable. {NOTE: Registarad Agent signatyre raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
: R MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE O Delete TILE Monggepr [ Change  [=F&ddition
NAME NAME 5755'-3 en A JP0derTS i
STREET ADDRESS SRETADRESS | & S &g C e JStammecK  Cip. T59/¢4
CITY-5T-ZIP CITY-ST-2P Ma P/*-‘S; F/. B g) A
THTLE 1 Detete TITLE . (O Change  [J Addition
NAME NAME =1 ] ol | et Teves, JOREEI e
.JD%?%ﬂ§-4-w —7
STREET ADDRESS STREET ADDRESS - .f' ) ‘,}'D __.?]mb‘%_.{;lg
CIy-ST-2I0 CITY-ST-2IP FEEE¥S0, 00
TITLE O Detete HITLE [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE " ) O Delete TITLE -~ A - O change . Addition
NAME ‘\(‘, . NAME
STREETADDRESS | : STREET ADDRESS
omv-stzp | Ae OTY-ST-2P
LE L Belete THTLE Ol change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Dedete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited lahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME OF

/0/ Gy/-39 T-F4

Daytirne Phona #

CR2E083 (11/00)



