2001 UNIFORM BUSINESS REPORT (UBR)

PE)_CNUMENT# LOO000009007
G LLG FILED

OLFEB21 AMII: 22 !

Principal Place of Business Maiting Address

200 AVIATION DRIVE NORTH. SUITE 4 200 AVIATION DRIVE NORTH. SUITE 4 SECRETARY UF SIATL
NAPLES FL 34104 NAPLES FL 34104 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""In |" I|“| Ilm ||”| II”‘ "‘” lll“ Il”l 'Im Ilm I|m '"HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3683692 . [Not Applicable
Zip Country Zip Country &. Certificate of Status Desirad Od $5.00 Additional

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqjistered Agent
R S I o —..|=Name BT et - e —
FELDEN, CHRISTIAN B ESQUIRE Street Address (P.O. éox Number is Not Acceptable)
GULF COAST NATIONAL BANK . _
3838 TAMIAMI TRAIL NORTH, SUITE 416
NAPLES FL 34103 City FL | ZpCose

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 cf registarad agent and fitle if applicabla. (NOTE: Registerad Agent skgnatire required when reinstating) DATE
FILE NOW!!! FEE IS $£50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE PRESIDENT/CEQ . [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS JOEL T. JOHNSON, JR. STAEET ADDRESS
CITY-ST-2P 200 AVIATIO DRIVE NORTH, SUTIE #4 CITY-ST- P

NAPLES;—FLORDTA—34104 -
TITLE . [ Dejete | TILE Tl change [ Addition
NAME NAME — - — ¥ .

o032 : 19——m4

STREET ADDRESS STREET ADDRESS 30 :':'Il:?"" '?E%ﬁgﬁg 9
CITY-57-2P ) - [ cav-sr-zp !’b »fgsH G0 *;;!}%ES L L
THLE _ I Delete TILE ' [ Changer  [J Addition
NAME oo - " NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2P
mys 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2p GITY-ST-ZP
TITLE [T Delete TLE [t change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn 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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

N e i Sl O pus 9@

)]

SIGNATURE:

OF SIGNING IAN&“G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

AN ] RN -

4v 590200

CR2E083 (11/00)



