2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # | 00000010961

1. Entity Name

NAPLES TRADE C

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90025 037 ***%50.00

Principal Place of Business

1861 TRADE CENTER WAY
NAPLES FL 34108

Mailing Address

1881 TRADE CENTER WAY
NAPLES FL. 34109

V00014

LA RERRIRA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3672538 Not Applicable
Zi t Zi Count iti
P Country s uniry 8. Certificate of Status Desired O $5.00 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A e o e S e R AR e *’*':s:Na_fT“" e I e 22 e el i 2 e R
WOOD, DOUGLAS A
Street Address {P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH, SUITE 201
SIESKY, PILON & WOOD
NAPLES FL 34102 - .
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature requirsd when rginstating} 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 =
TILE MGR O Delete TIMLE O change [ Adaition | S
NAME LONGO, DINO J NAME %
STREETAODRESS | 1881 TRADE CENTER WAY STREET ADDRFSS @
CITY-ST-2P NAPLES FL 34109 CITY-ST-7IP w
— o
TITLE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . . e e . . D Delete -~ TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [T Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: 3730l GY//@"‘/-‘IWJ/
SIGNATURE AN ORIZED GEPRESENTATIVE Date Daytime Phone #




