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Principal Place of Business Mailing Address L/“/ ‘ v
211 18TH STREET SE 211 18TH STREET SE _ [}2 NOV 19 AW % 2‘1
NAPLES FL 34117 ’ NAPLES FL 34117
Ui e . Lo ‘ . "’ l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 07'1693354 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, KENNETH M
211 18TH STREET SE Street Address (P.O. Box Number is Not Acceptable) T
NAPLES fFL 34117 S
/ City Zip Code
8. The above named ent| i js statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligations of r
SIGNATURE
r printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete TITLE Ol Change [ Addition
nave | SCHMIDT, KENNETH M NAME
staeer aooress | 299 18TH STREET SE STREET ADDRESS
cv-st-ze | NAPLES FL 34117 CITY-S7-2IP
e ‘ O Delete me " [cChange [ Addition
RAME . NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP + GITY-§T-2P
TILE [ belete TITLE O Change (7 Addition
NAME NAME [T ﬂ o ] e

ra 5 |.---., - e K
STREET ADDRESS STREET ADDRESS LLAGA 02T T -T2 ™ f' 1. 00
CITY-5T-2IP CITY-51-2P
TITLE [ pelete TILE [JcChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N [ petetg - TITLE [J Change ] Addition
W e REINSTATERENT 2o i B
STREET ADDRESS e b it o STREET ADDRESS
CITY-ST-2IP Z CITY-ST-ZIP
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acciyate and tat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity corpany or the recei mpowered to exacute this report as required by Chapter 608, Florida Statutes.

, 94 §
TuRKesexHen S, Lwad b (O/é/a'-l AT2UE

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TIVE Date Daytima Phone #

SIGNATUR

SIGN'ATUHE AND TYPE!

0012959

—

CR2ED83 (4/02)




