-,

. _ FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # LOO000010494 Secretary
1. Entity Name 02-27-2003 90004 003 ****50.00
SECTION 20 INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
801 LAUREL OAK DR.. #615 801 LAUREL OAK DR., #615
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. : {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  53-9605248 Applied For
Not Applicable
Zp Country Zip Country 5.. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s T g f e 4 A = e | -Name .-« e o - e SE me s e T me— v
AMATO, LOUIS X :
801 LAUREL QAK DH., #8615 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City . FL 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. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Signatura, typed or printed name of registerad agent and tit'e if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $50.00 ]
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGR 1 Detgte TImE [Jchange [ Addition
NAME CIOFFI, RALPH NAME
sTreeT ADoRess | 730 FLOYD ST. STREET ADDRESS
GIrY-5T-21P ENGLEWOOD CLIFFS NJ 07632 CITy-T-71P
TmE MGR O Delete TLE O chenge [ Addition
NAME CIOFFI, CHRISTOPHER NAME
streer aporess | 2317 HARRIER RUN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TME MGR O Delzze TITE [Jchange [ Addition
NAME LUFTIG, RICHARD ™~ — = =7 = - 7o g = S e —me e s s L e e
streer apcress | 527 SPLIT ROCK ROAD STREET ADDRESS
CIrY-$7-2IP OYSTER BAY COVE NY 11791 CITY-5T-7P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TILE [JChange [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Date Daytime Phone #

arnocan T

CR2E083 (10/02)



