2002 UNIFORM BUSINESS REPORT (UBR)

[ K'l-

2 FILED

1. Entity Marme

PARK PLACE INVESTMENTS, LLC

DOCUMENT # | 00000015034

Secretary of State

02-05-2002 90084 008 ****50.00

Principal Placa of Business

858 5TH AVENUE SOUTH
NAPLES FiL 34102

Mailing Address

858 9TH AVENUE SOQUTH
NAPLES FL 34102

- 72512

2. Principal Place of Busingss

. - —

3. Mailing Address

R —— .- - - .-

G

Suite, Apt. #, elc.

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

NAEIAR

Mar 14, 2002 8:00 am

City & State City & State 4, FEI Number M‘m |Applied For
2 368 7909 [Not Applicable
i (v N | -’ T e
Zip Country Zp Couniry 8. Cerlificate of Status Desired a $5.00 Additonal

Fee Required
7. Name and Address of New Regiatered Agent

8. Name and Address of Current Registored Agent

e e ™ M ERER B OO T~ ——— | -
Street Address (P.0. Box Number is Not Acceptable)

Y%  9m Qe Sove
v nNnPees FL | %8

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE X, w&-—“-'"::' ;bm\ L crivlited Movseas

Jre, typad or pontad name of regislerad agent and titly if appieabla, {NCTE: Rogi3terad Agent Fignatura required! whed reinstating)

- - —REINA, LEONARD P~ —
500'5TH AVE. SO., STE. 502
NAPLES FL 34102

Code
-h VA

Iy -5 -

DATE -

FILE NOWII FEE IS $50.00
Com e Make Check Payable to Department of State™ [~ °
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
e MGR O3 Delste me Olchange [ Addition | 5
NAME CHORLTON, DEREK S NAME 2
STREET ADDRESS | 858 OTH AVE S. STREET ADDRESS 18
GIY-§1-2P NAPLES FL 34102 Ciry-gi-ap ?&j
TME ST 7 Detese TmE Chotenge [ Addition | O
NAME CHORLTON, MAUREEN V "RAME ‘
st aooress | 858 9TH AVE S. STREET AUDRESS
CITY-§1- 29 NAPLES FL 34102 CITY-§1-200
me [ pelea THEE O crange [ Addition
NAME . NAME . ) e
| STREET-ADOAIEES ~STREETADDRESS |~ -~ —— s R

CITY-ST-2P CITY-ST-21P
TmE ' [ etete J me CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P . e . .-

*|~ e e T T kT ) ’ [ Change DAdmrfon
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IF
TINE O pelete TmE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P oTY-sr-zp

11. ) haraty certity that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida 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 it made under cath; that t am a rnanagmg member or manager of the
limite liability company or the receiver or trustee ampowered lo exacute this report as required by Chapier 608, Florida Siatutes.

Q.33
-

SIGNATURE: _ OSIRM AT RS R R AU RS Bieecron (W (Mewmppt 3o 1.0 @aoa |

SIGNATURE AMD TYPED OR PAINTED MAME OF SIONING MANAGING NEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE




