2001 UNIFORM BUSINESS REPORT (UBR} -

DOCUMENT #

1. Entity Name

LA MAR ONE, LLC

LOOO00010765

s

1o#C

4

Principal Place of Business

6200 SHIRLEY STREET. SUITE 201
NAPLES FL 34109

Mailing Address

6200 SHIRLEY STREET. SUITE 201
NAPLES FL 34109

TAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

il

FILED
O FEB~2 AMI0: 33
SLERETARY OF

STAIL

AHASSEE, FLLORIBA

QT

DO NOQT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number _ Fapplied For
‘ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| $5.00 Additional
. Fee Required
B 6.”Name and Address of Currant Reglstered Agent - B 7. Name and Address of New Registered Agent ~
Name

KEELEY, PETER L ESQ.

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA

5551 RIDGEWOOD DRIVE, SUITE 501

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 City FL | 2w 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
Signature, typed or printed name of registerad agent and titie If applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
1LE MGHM ] Delete TITLE ] Change [ Addition
:‘:}:;EET ADDRESS ANDREWS, LARRY R ::;Esr ADDRESS
6200 SHIRLEY STREET, SUITE 201 e s By Yy < g Ty g
OITY-§T-2P NAPLES FL 34109 ! CITY -ST-2IP e O g et ] o
TILE [ Delete TLE ~lc Al ﬁ%ﬁe—g'}ﬂ&d@tion
NAME NAME e r:—nu, NI =2 5 ] Rk
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Fonvesree
CTMLE . . . e oo oo DOoetee - Jme.. .. . . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-$1-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP /
TITLE £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-ZIE’ I CITY-ST-2IP
TimE [ Delete TITLE CIcrange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
cm'-sri;g CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shail have the same le

limited liaiility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

-3 - ool

Date Daytima Phone #

gal effect as if made under oath; that | am a managing member or manager of the

A%l 598 1i1Ss”

mn=nn

L

CR2E08B3 (11/00)



