| FILED
2003 LIMITED LIABILITY COMPANY Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # |.O0O000007427
1. Entity Name’ 04-07-2003 90007 036 ****50.00
CORBIES INVESTMENTS, LL.C.
Principal Place of Business Malling Address
2950 TAMIAMI TRAIL NORTH 2950 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
e s T
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [3 CHECK HERE IF MAKING CHANGES
City & State T N City & Staleﬂ_ - = :|. i:Et Number  §5-102 1586 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | ?i.ggq'ﬂ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH' SUITE 300 Strest Address (PO. Box Number is Not Accepliable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating) - DATE
I o o FILE.NOW!!_FEE IS.$50. oo%,{ . et e e o
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIGNS / CHANGES
TIme MGR 03 Delete TITLE Clchange [ Addition
NAME CORBETT, JACQUELINE NAME - ] .
sTReeT ADDAESS | 2950 TAMIAMI TRAIL NORTH STREET ADDRESS ‘ m
CITY-5T-2IP ~NAPLES FL 34103 CITY-ST-2IP ’
IME MGRM [ pelete ME [ Change [ Addition
NAME CORBETT, WILLIAM A NAME
streeT A2DRESS | 2950 TAMIAMI TRAIL NORTH £T ADDRESS

BITY-ST-2P SFLa¢ts~ SO~ A ov-st-ze

e MGR EJM e 2 Ghange L Additon

NAME Pr.\ C Ao Ohy-‘ S‘h nes NAME
roforss G o ams am Trag | NorH)] v

CITY-pT-2IP

1\ nr"s'l & o -
T '"‘r“l“"'—“ T —— 5TI':‘r'|'E"-"— R e e e e L TR ﬁuD_Eﬂg!ge.--hD,.AEmfhm .

NAME
STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Desste TITLE [J change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | 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 aceurate angd t vy signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the'Tecgiver or truste:‘;; -amgowered fo execule this report as required by Chapter, ; ida Statutes.

SIGNATURE: W RECAE) shg TaeR /303

SIGNATUHE ANDTPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phone #

903P155

CR2E(083 (10/02)



