2001 UNIFORM BUSINESS REPORT (UBR) ER e

DOCUMENT # | 00000011016 ‘ FILED

‘_I. Entity Name
‘CRF NBTC UNITS, LLC Ol APR -G AM 7: L8
_ SECRETARY OF STATE
Principal Place of Business . Mailing Address M.. ¥ : al JL;E EJ FLQQ_ [D A
4995 AIRPORT RQAD NORTH 4995 AIRFORT ROAD NORTH
NAPLES FL 34105 NAPLES FL 34105

R e A

\7 ‘«J%‘l‘ Panf)\lI\hth Ave | 17 wes& elnnf;u]n{amm Ruel

Suite, Ap1. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Sete 500 , Suike Son

C|ty & State City & State 4. FEI Number Applied For
Tow Son N\qula“ ,Q Towson | M&rqlahcp 5a-aas%97) Not Applicable

Zip Colintry ’ Zip ' Country . , $5.00 Additional

5. Certificate of Status Desired
9\\&0\‘ Y4 ‘ 9\\342)\] u| 5 . ertificate of Status Desire [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : Name : - - - .
RYAN' JEANESQ. ~ . Street Address (P.O. Box Number is Not Acceplable)

BOND, SCHOENECK & KING, P.A.

4001 NORTH TAMIAMI TRAIL, SUITE 404

NAPLES FL 34103 City ' ‘ FL | ZeCode

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,
i

SIGNATURE _
Signature, typed or printed nama of registerad agent and litle it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
| FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TIME [ Detete TITLE Mon R%-.'-ﬂ’ [ Change IZ[Mdit‘mn
NAME NAME pentin wAot R‘C‘\J‘l‘{ iﬂ"es} 8l Cc.flo
STREET ADDRESS smeerannhess | 47 West Pennsylvania fe. Suite SO0
CITY-ST-2IP ) o520 [Toasom  Mary lapn 28 \'&Qli “50M &
TITLE ) O pelete TILE . ' T (CIcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITy-S1- 2P ; ' CATY-ST-2P
; |-~mmE ‘ - . L .- Ooekee -~ Jme., | . [ Change [ Acdition
HAME NAME
STREET ADDRESS ] STREET ADDRESS | - 41 004015364 ——
GITY-ST-2P ; CITY-ST-2P -D4/13/01--0101 U‘““UE.’D
Tine f 1 Delete Tme ki Cilarige -
1§, NAME o | rewe
éY-LsmEET ADDRESS STREET ADDRESS
& cinv-s1-2P C4TY-ST-2IP
A Tme ' ! [ Detete g Tme [ Change [ Addition
NAME ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2 , CITY-ST-2P
TITLE [ belete TIFLE O change [ Addition
NAME , . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company of the recelver or trustee empowered to execute this report as required by Chapter 608, FJorld@ Statutes.
é'on'lf G{/ ,Cfa/ I VES IS Car,o‘ .
Al =~ RN ARSI J
SIGNATURE: W, AV, s ; R ?’ 6/0/ I{IU 256 - %gd
SIGNATURE AND TYPED OR an-rso NAME OF SIGNING MANAGING neuafn!)(mmen OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

FAY. ) -
IIIYIIAM . s N L o LW,

F7 /07N

-4

CR2E083 (11/00)



