FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

K3
DOCUMENT # L00000015225 ecretary of State
1. Entity Name 04-01-2002 90726 012 ****50.00
NAPLES PLACE 5, LLC .
Principal Place of Business Mailing Address
12795 MAIDEN CANE LANE 12785 MAIDEN CANE LANE ' B “ “ 5 45 B 3
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3688 199 Nt Applicable
Zip Country Ze Couniry 8. Certificate of Status Desired O $5'00 A_dditional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LZKAMPER, HENR Some
:120795 ' Y Street Address (P.O. Box Number is Not Acceptable)
MAIDEN-CANE ANE—— , .,
NITA SPRINGS FL 34135 N
BONITA SPRINGS FL 34 (2795 ,L/ui)?é/'f /Q:f/g& Derive
Ci 4 Zip C
/7r -|ty g. o m 2 FL ip Code
8. The above named entity submits this statement for the purpose of ch?ﬁts reg7/ eﬁ(ic?‘r registered agent, or both, in the State of Fiorida. =
SIGNATURE .
Signature, typed cr printed name of registered agent and titla if applicable. / {NOTE: ygislsred tfgem ignatura required whan rainstating) CATE
FILE NQWH! FEE /S $50.00
Makg Check Pgyable o Department of State
Dye By May 1; 2002
9. MANAGING MEMBERS/MANAGERS w7 ADDITIONS/CHANGES
TITLE MGRM Delete e [ cChangs [ Addition
NAME KORNYLAK, WILLIAM IAME
STREET ADDRESS | 12795 TREGT ADDRESS
orv-s2¢ | BONITA SPRINGS FL 34135 oy fs1-22
TIME MGRM 3 Dey T [Ochange [ Acdition
NAME HEPNER, BRUCE Ha
STREETADDAESS | 12705 STREET ADDRESS
Ervy-§1-2P BONITA SPRINGS FL 34135 -S1-2P
TME MGRM [ Del TITLE [ change [ Addition
NAME KORNYLAK, WILLIAM NAME
STREETADDRESS | 12705 / STREET ADDRESS
Giry-ST-2P BONITA SPRINGS FL 34135 CiTy-ST-2P
TMLE MGRM O Delete me [ Change [ Addition
NAME KORNYLAK, DENISE NAME
STREETADDRESS | 12795 STREET ADDRESS
orv-st2e | BONITA SPRINGS FL 34135 g ST- 28
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tne 1 Detete TILE [ Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am a managing member or manager of the
limited liability company or theyreceivey or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: GNATURE REQUIRBED Seicor by 799 4777

SIGNATURE AND TYPED (ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

2

e

%

CR2E083 (9/01)



