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®/ISICN OF CORPOR

L
e

Principal Place of Business Mailing Address

9051 GULFSHORE DRIVE. PH3

NAPLES_TI_. 34108 NAPLES FL 34108

B~
B

9051 GULFSHORE DRIVE. PH3

02MOV 19 -AH10: 0L .

W“Z(

2. Principal Place of Business 3. Mailing Address,

05| CaYishae Dr PRZ

ST

AN

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3682492 - Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- - Name N
HAZELBAKER, JANA L : A
L celAddress (P. QxeNumber is Ngt Acceptablek
=——"~9051- GULFSHORE-DRIVE; PH3 i ,Q@f ‘E’H; e ;n—?g—.”qu
NAPLES FL 34108

City

Zip Cede

FL

8. The above namad entity submits this §tatement for th

7

urposg of changing its registered office or registered agent, or both, in the State of Florida.

[-10-02,

smmmn%m_@
Sig

e of registbrpl agent and tile if applitcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ure, typed o printq

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

BOOOD=E4 CcSH 745 —— 7
-10/21402--01071--303

Due By May 1, 2002 A4S0, 00 wesks0, 00

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TLE MGRM [ beiete TITLE J¥chenge [ Auition | S
NAME HAZELBAKER, JANA NAME . =22
smecrA0ness | 9051 GULFSHORE DR. PH3 sweersovss (05| Gaubbalaeve ™D PHZ 2
CITY-5T-20 NAPLES Ft 34108 CITY-5T-2IP al
TITLE [ pelete TITLE [ change [ Addition 8
NAME NAME ek
STREET ADDRESS STREET ADDRESS m
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS

—CITY:=ST-2P—— |~ e = —————g - CiTY-5T- 7P ——— .
TITLE [ pelete TINLE [ change ] Addition
NAME NAME ST TR T Rl R Wi
STREET AnnnﬁE N S‘E £ i & 2 STREET ADDRESS LLAASAR~~T0ER--001 - #1100, 10
CITY-§T-2P i ﬁ?EMENE m& ' oITY-§T-2P :
e RS R ] Delete ME [ Change ] Addition

| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CiTY-ST-21P
TITLE [ Deete THTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same

limited liability company ar the receiver or trustee empowered to execute th

ption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

MNavdima Phers §




