2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010450

1. Entity Name I

. F;‘{“\(EEF STATE
NEAPOLITAN TILE & MARBLE, LLC nlvsl%?g&m CORPORATIONS

01 SEP 27 AMi2: 06

Principal Piace of Business Mailing Address

211 18TH STREET SE 211 18TH STREET SE
NAPLES FL 34117 NAPLES FL 34117

2. Principal Place of Business

i

L

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

City & State City & State 4. FEI Number Applied For

- O-I \bcl' %’) \SL{ Not Applicable

P Country ® Country 5. Cerlificate of Status Dasired a $5.00 Additional
Fae Required

6."Name and Address of Current i Agent -~ "™ = ==—.= 7. Name and Address of New Registered Agent= = ° - -
Name
gﬂﬂf;?:l, gENNETgEM Streot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117 _ .
& City FL l 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

Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SO0 E 1 =S40 -5
Make Check Payable to Department of State -10/02 201 --01008--020

11. | hereby certify that the information supplied with thj
indicated on this report is true and accurate and
limited fiability company or the receive

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Stat,les.

SIGNATURE: ___ ZU7/TURE REQUIRED il

AN ATIIDE MM TVDEN M OB TEr s LIE ME CIrhiiat e 58 & 1 & et e oae e e e ot s e o & o e

o) () 272 L7

Due By September 26, 2001 RS0 00 skeEsSD 00
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES .
e [ Detete TE Managing Member [ Change [ Addition %
NAME - NAME Kenneth M. Schmidt g
STREET ADDRESS SREETADDRESS | 91] 18th Street SE g
CITY-$7-2IP CITY-ST-2IP Nanles  FL 34717 léJ
e 3 Delete TME - ' [l Change [ Addition | O°
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - Ciry-s1-2IP
== - - = — - —
| TITLE B OOelte - | TIILE = [ Change™ (] Addlfion

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omv-szp CITY-§T-2P

i ome ‘ [ Detete TITLE Cchange [ Addition

x| NAME NAME

2| stmeer avomess STREET ADDRESS

& | zony-st-2¢ CITY-§T-21P

é e [ Delete TITLE Ocrange [ Addition

5y 5 NAME NAME

¢ [ *STREET ADDRESS STREET ADDRESS
GITY-ST-21P Vi CITY-S1-2IP




