2001 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # | 00000009662

1. Entity Name

214 PROPERTY, LLC

Principal Place of Business

C/0 VOGEL LAW OFFICE. PA.
3906 TAMIAMI TRAIL NORTH. SUITE B

NAPLES FL M102

Mailing Address

C/O YOGEL LAW OFFICE. PA.
3936 TAMIAMI TRAIL NORTH. SUITE B

NAPLES FL 34102

2. Principat Place of Business

4042 01d Trail Way

3. Mailing Address

W

FILED'
01 JuL -9 P:—'i 5: 00

SECRETARY 01-, STATE
Tm i in‘ 55, FLGRIDA

- B IIIIIII i

DO NOT WF!ITE IN THIS SPACE F‘”‘&J

Suite, Apt. #, 8iC. Suite, Apt. #, etc.
I t
City & State City & State 4. FEI Number | Applied For
Naples, FL 58-3663700 Not Applicable
Zip Country Zip Country - . ss 00 Additional
5. Certificate of Status Desired ° .
34103 USA , B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name !
VOGEL JAMES D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)}
3936 TAMIAM! TRAIL NORTH, SUITE B i
NAPLES FL 34102 ’
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE S .
Signature, typed or printad narme of ragistared agent and thte if appacable. (NOTE: Registered Agant signature required whan reinstating) . : DATE
‘P ’P““F“ R R e U e T *« ':‘;3' .
,y* FILE NOWIITIEEE IS S5 e }
eitd s Bl 1
Chefh;{‘?gayablew?rm.egg G“Eéf smte“”: t
£ [F 5 *
o S |
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TITLE 0O elete TMLE Member O Change [ Addition
HAME HAME Herbert C. Pohlmann, Trustee
STREET ADDRESS seeraooress | 4042 01d Trail Way : :
CITY-$7-2IP CITY - ST-ZIP Naples, FL. 34103 !
TITLE O Detete TME Member [Jchange [ Addition
HAME NAME Enrico Picecaluga
STREET ADDRESS STREET ADDRESS 4042 01d Trail Way
CITY-5T-2IP CITY-57-7IF Nanles 1, 141073 ; )
TTLE " 0 Detete TIHLE Member | [ ehange [ Addition
]
NAME - ; MuE .| Kenney Acquisitions,.LLC
ST OMESS SREIOWES | 4042 01d Trail Way
G st ST Naples.—FL 34103 ]
TILE 1 petete THILE l' [ Change £ Addition
NAME NAME DOOOO0a4d 742 0——2
STREET ADORESS STREET ADDRESS -07/13/01 ,..,_|:| 107 2--009
CITY-S7-2P CATY.ST-2P dgkmkC ), OO ssssS(, (0
TITLE 3 Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 7 Detete TIE [ change [ Addition
NAME Y} - NAME
STREETRODRESS STREET ADDRESS
ory-§K 2P CITY-S7- 7P i
11. | 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 raport 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 liabitity company or the receiver ustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7/s/os 94y202-2/

——
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MASAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phonae #

CR2FNA3Z (501}



