STAPLE -CHECK HERE

2001 UMiFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000011379

1. Entity Name

CONTEX, LLC.

F it
SECRETARY OF STAFE
MVISIGN OF CGRP@RATFI%‘NS

Principal Place of Business Mailing Address [” SEP 26 PH 3: 3 7
15 ELEVENTH AVENUE SOUTH 15 ELEVENTH AVENUE SOUTH
C/O JOHN ANSON SMITH C/O JOHN ANSON SMITH
NAPLES FL 34102 NAPLES FL 34102

T E o ove 5. B8 8% 3709 IR

0007331

IR

Suite, Apt. #_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
28 Lpoop \
City & State City & State 4, FEl Number Applied For
NapLes +« NAPLES . &b S04 -025q  [Tiamme]
Zip Country Zip Country - . $5.00 Additional
3 '+‘ YR 3 .," o 6 .5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi: d Agent _
e = = ~==[~Name T = = N — = = - E==-.
FIELDS, ALAN B . Street Address (P.0. Box Number is Not Acceptable)
2660 ARPORT ROAD SQUTH
GA BROWN STANLEY & BURKE h -
NAPLES L 84112 3030 Hapseshoe PRwe S,
City N | s: Code
RPLES FL ELIEL|
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 regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
. 1y
FILE NOW!!! FEE IS $50.00 SOO004E 1G4 2a-1—a .
Make Check Payable to Department of State ~-09/28/01--01051--003 :
) Due By September 26, 2001 keSO 00 S, 00 .
[
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES i
TITLE MGRM [ Detste TILE : [ Change  [T] Addition g
e SMITH, JOHN ANSON A 2|
STREET ADDRESS 15 ELEVENTH AVENUE SOUTH STREET ADDRESS GOD |
CITY-ST-21IP NAPLES FL 34102 CITY-ST-2IP o
b
TITLE O velete TITLE Dchange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ 7 Delete TITLE [JChange [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME I Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . CITY-ST-2IP
TiE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’~§T—ZIP CITY-§1-2Ip
e O Detete TME [Jchenge [ Addition
NAMF < NAME
STHEE’ADDRESS STREET ADDRESS
CITY-§T-21P 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 isptrue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company d the receiver or try}ee empowered to execute this report as required by Chapter 608, Florida Statutes.
SHEAUEEN Ty Pusoy St
SIGNATURE e AN TLUREL \ouw v Attt ) §4(-262- 6611
SIGN, D OR PRINTED NAME OF SIGNING MANACING MEMBER. OR AUN 7 i DR B

> ATIVE Nt ..




