5-‘;26?)2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010494

1. Entity Name

SECTION 20 INVESTMENTS, L.L.C.

Principal Place of Business

801 LAUREL QAK DR.. #615
NAPLES FL 34108

Mailing Address

801 LAUREL OAK DR. #615
NAPLES FL 34108 :

2. Principal Plage of Business

3. Mailing Address

Sulte, Apt#, etc™— -

o

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90038 038 ****50.00

roroany

WYY AR

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number " Applied For
-~ 58 2605248 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
) ] . ..  FecRequired _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AMATO’ LOUIS X Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DR., #615
NAPLES FL 34108
. City FL Zip Cede
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
(NOTE: Registerad Agent signatura required v{hen reinstating) | DATE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Department of State ,
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TINLE MGR O Delete TMmLE O change  [J Addition | S
NAME CIOFFI, RALPH NAME g
STREETACDRESS | 730 FLOYD ST. STREET ADDRESS g
Ciry-ST-2IP ENGLEWOOQD CLIFFS NJ 07832 gry-S1-2 S
TINLE MGR [ pelete TITLE [ change [ Addition | G
NAME CIOFFI, CHRISTOPHER NAME
STREET ADDRESS-1— 23 17_HARRIER RUN STREET ADDRESS
. .CITY-ST-2IP- NAPLES FL 34105 CITY-ST-2IP
TITLE -~ MGR —— i e ~ . - — - -[lpete ——- e -—— B e []-Gange- - - [E]-Addition={— -
NAME LUFTIG, RICHARD NAME
. STREETADDRESS | §27-SPUT ROCK ROAD STREET ADDRESS
orv-s-2» | QYSTER BAY COVE NY 11791 GiTY-57- 2P
TITLE ’ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . o . STREET ADDRESS
CITY-8T-7IP i : T CITY-ST-21P

P N

SN

SIGNATURE: LZ =

< r
VY
A

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

RPN Y IS

F‘D' Y
o RS

RS TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Caytimea Phone #



