2002 UNIFORM BUSINESS REPORT (UBR) FILED

ecretary of

1. Entity Name

NAPLES HOLDINGS, LLC .

- S

DOCUMENT # L0O0000010812

Mailing Address

3140 ORANGE GROVE TRAIL
NAPLES FL 34120

Principal Place of Business

3140 ORANGE GROVE TRAIL
NAPLES FL 34120

3. Mailing Address

2. Principal Place of Business

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

State

04-30-2002 90016 029 ****50.00

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 8434 | Appiied For
59—36? \ Not Applicabie
Zip Country zp Couriry 5. Certificate of Status Desirad | $5.00 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

T

GOEDE JOHNC ~ = =

Apr 30,2002 8:00 am 3

Box Ndmber is Not Acceptable) - T B T A
3140 ORANGE GROVE TRAIL cosptale) =
NAPLES FL 34120
61757}
8. The above named entity submits this staternent for the purpose of changing its reglsteredﬁce or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and tide if appticable. {NOTE: Registared Agent signatura required when rainstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS - B KD — ADDITIONS / CHANGES N
e MGRM ' [ Delete TITLE O change [ Addition | S
NAME GOEDE, JOHN C ESQUIRE NAME e
sTReet A0DRESS | 3140 ORANGE GROVE TRAIL STREET ADDRESS g
CITY-$T-2IP NAPLES FL 34120 CITY-ST-ZIP w
o

M MGRM O oelete TITLE O Change [ Addition | O
NAME HATORI, ANTHONY ¥ NAME
STREET ADDRESS | 391 DOVER PLACE #201 STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IF
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY ST-20P . - e e - _J| cr-s1-7P
TITLE 1 Detete TIMLE T T change O AdditiGn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the intormation 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 repart 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
d

limited liability company or the receiver or trustee empowers execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __SZZiih

SIGNATUREAND TYPER DEFMATED NAME OF SINHIG MANAGING-MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date

‘,{// 2/03 234-272007¢

aytima Phone #




