2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

OLDE NAPLES SEAPORT, LLC

LO0000012244

Principal Place of Business

!
700 ELEVENTH STREET SOUTH, SUITE 202
NAPLES FL 34102

Mailing Address

700 ELEVENTH STREET SOUTH. SUITE 202
_NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 APR-9 AM T: 47

GLCRETARY OF ST,
TALLAHASSEE, £ LO?%TEA

s

L

DO NOT WRITE IN THIS SPACE

£

City & State City & State 4. FEI Number Applied For
. 49. 2L7S -S9 Not Applicable
Zip Country | Zip Country $5.00 Additional
' . ifi f Stat i .
- . 5. Certificate of Status Desired o Feo Required
- -§~Name and Addresz of Current Registered Agent = 7-Name and'Addreas ot New Registered’Agent
. Name

VOGEL JAMES D Street Address (P.O. Box Number is Not Acceptable)

3936 TAMIAMI TRAIL NORTH, SUITE B

NAPLES FL 34103

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 namae of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ Change  [] Addition
NAME MIDWEST HOMES, INC. NAME
STREET ADDRESS | 700 ELEVENTH STREET SQUTH, SUITE 202 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CIFY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STAEET ADDRESS 113 %B-ﬂb%? -ﬁb_fﬁ?é-q- —_—
CITY-ST-ZIP ) . CTY-ST-2F " 20T —--004
WILE T 7] TR T T ot e T O Delets TILET == e s rimntor T OIS 0 W ange. t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TIMLE - [ Delete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP . CIFY-ST-2IP
TMLE C] petete TITLE [JChange [ Acdition
NAME f NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZP
me O Delete me Dl Change [ Additon
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the {nformatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | 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 or the receiver or jrustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

3be/by
Daytime Phone #

Date

SIGNATURE: A

SIGNATURE ANDYYPED OR i{mrren NAME OF

dv  SO¥0S00

CR2EQ83 (11/00)



