2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam Mar 27, 2003 8:00 am’

DOCUMENT # L0O0000012083 Secretary of State
1. Entity Name 03-27-2003 90013 002 ****50.00
NAPLES BARGE COMPANY, L.L.C.
Principal Place of Business Mailing Address ~,
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 e BONITA SPRINGS FL 34135
N R R RERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3673090 Applied For
Not Applicable
Zip - Country -« e Countty = | 5 Certficats s Sidis Desiaa= * [1-— 9900 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BOULEVARD Straet Address (P.O. Box Numnber is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR EXbetels me MGE |Don J. Gunther [Jchange  E1 Addition
NAME CRAWFORD, J. STEPHEN NAME 8665 Bay Colany Drive
STREET ADDRESS | 28000 SPANISH WELLS BOULEVARD SIREETADDRESS | Napsles, FL 34108
£tiy-SI-2p BONITA SPRINGS FL 34135 . CiTv-1-21P
TTLE O3 Delete TITLE MGR O Change {7 Adaition
::MHEEET ADDRESS | :TA:EiT ADDRESS Jares F. k , JT.
omv-s1-2 e . __ |orse |2805 Dover CT, # 402 .
TE J Delete TILE e poeETEEE O Chenge [ Addition
NAME : : NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ petete TITLE [ Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 ceiver or tryst®e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CLOYIRED F- 003

SIGNATURE ’EDT’{ED OR PRINTED NAME OF SIGNING MANAGING IIEMBEFU MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



