-
2001 UNIFORM BUSINESS REPORT (UBR) | APPROY:.

'DOCUMENT#  L0O0000013609 FILED

1. Entity Name

SHANNON PROPERTIES OF NAPLES, LLC Ol HAY -3 AMID: 28
, SECRETARY UF STATE
Principal Place of Business Mailing Address ] FALLAHASSEE, FLORIDA
1150 CENTRAL AVE. 1150 CENTRAL AVE. :
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State i | 4. FEI Number # | Applied For
\ " [ Not Applicable
zi t i = i
® Country Zip Country 5. Certificate of Status Desired 1 $5.00 ﬁdd‘t"'”a'
i ~ Fee Required
6. Name and Address of Current Reglatered Agent | 7. Name and Address of New Reglstered Agent
Name i
COLEMAN, KEVIN G Street A.ddress {P.O. Box Number is Not Accep{able)
4001 TAMIAMI TRAIL NORTH, STE. 300 s
NAPLES FL 34103 . l
City ! FL Zip Code
8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signaturg, typed or printed name of registered agent and title if applicabla, (NOTE  Registerad Agent signature requir'ed when reinstating) DATE
| 4 | :
FILE Nt !'1 FEE I3 $50.00
Make Check ble to Dep rtment,of State
{1l 7
9. MANAGING MEMBERSIMEMBEHS 10, 1 ADDITIONS/CHANGES
TTLE MGR TmE J O change  [J Addition
CONSTRUCTION OF SW FLOHIDA INC N : _
NAME CONTINENTAL CO ME , TOOO043255697——5
streer aporess | 1150 CENTRAL AVE. STREET ADDRESS , NS/29701--01134—021 I
omv-st-zp | NAPLES FL 34102 CITY-ST- 2P ‘ Skt "
TImE [ Detete TITLE | [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP i . )
nLE O pelete TILE Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete ILE : ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ CITY-ST-2IP
TILE [ pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TILE ‘ [T Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

fcr the exemption stated in Section 119. 07(3)(i), Florida Statutes. I further certify that the information
#e the same legal effect as if made under oath; that | am a managing member or manager of the

i report as reqmrsd by Ch!apler 608, Florida Statutas.

|

11. | hereby certify that the information suppliad with this filing does not quali
indicated on this report is true and acgluate and that my :ngnature sh
limited liability company or the receifer ar fjustee empoweren 15

SIGNATURE: L9 AF it — BN U T

SIGNATURE AND TYPED OR#FRM SIGRING MANAGING MEMBER, Ms NAGER, OR AUTHORIZED HEPFIESENTA‘IIVE Date Daytime Phona #
1

LS¥0200

v

CR2E083 (11/00)



