ﬁ

' FILED
2003 LIMITED LIABILITY COMPANY Jan 10. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secre’tary of State
PE(r?tJt?NEJmE/'ENT # LOOOOOO1 1 522 01-10-2003 90005 019 ****50.00
FARRINGTON 26, L.L.C.
Principal Plage of Business Mailing Address
3595 GORDON DR. 3585 GORDON DR.
NAPLES FL 34102 NAPLES FL 34102 2 GGGS ':’8
e S R
Suite, Apt. #, etc. Sufte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiNumber  §O-3673123 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il l§195c;22:| lﬁggciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e - e - — R Name -~ .- - - - e
RYAN, JEAN A "
C/O BOND, SCHOENECK & KING, PA. Strest Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE. 404
NAPLES FL 34103
. City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatura raguired when re-mstating) DATE
FiLE NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Delete TiTLE I change [ Addition
NAME YAWNEY, EDWARD T ~N e
sTreeT ADDRESS | 3595 GORDON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CiTY-ST-2IF
e MGRM O oelete TITLE O change [ Acdition
NAME YAWNEY, SUSAN O HAME
streeT ADDRESS | 3595 GORDON DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
LLTI [ Delete TITLE [ Change ] Addition
NAME NAME L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S5T-2IP
Time O belete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~R CiTY-ST-7P
TITLE [ Delets TIE [ change [ Additien
NAME =™ B NaME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P ,
WILE [ Delete TITLE 7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

nTacS

CR2E083 (10/02)




