STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000015656 1 e

1, Entity Name

WM. S. KNAPIC D.O., LLC FILED
Principal Place of Business Mailing Address 01 ) JUL 23 AH 8: ."’z
NAPLES FLasita et SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AR

Il

2, Principal Place of Business 3. Mailing Address “II"I”'H " " Il ’ "

P.0. Box 575 ",

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NQT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
Rittman, Ohio 31-1745019 ‘ Not Applicable

Zip Country Zip Country . Certficate of Status Dosired _ ] 0  $5.00 Additional 7

T e Y0y L1 e 1Y U | Fee Requirad
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
KNAPIC Name '
EON;&T&GHIS%:A;‘U?D' UNIT 12 Street Address (P.O. Box Number is Not Acceptable?
NAPLES FL 34113 '
City : FL Zip Code

8. The above named entily 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 printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00 POOODASOO02 4 T ——T
Make Check Payable to Department of State TR =0T 003
Due By September 26, 2001 EERFAE0. 00 #EEXRT0. 00
a9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TNLE Member O elete TILE ' [ Change [ Addition
NAME William S. Knapic ' HAME !
steeTaooress | 601 August Blvd,, Unit 12 STREET ADDRESS
Ciry-sT1-2IP Naples, FL 34113 CITY-S1-2IP
TITLE ] Datete TITLE [ change [ Agdition
NAME NAME |
STREET ADDRESS STREET ADDRESS !

_LITY-sT-2P ~ - e tpr e eeem = o | CTY-STZIFP e e e e - .- e n
TITLE O Delete TITLE [Johange ] Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
mn‘-sz-zw CITY-$T-2P
TITLE\-J? O Delete e O Chenge [ Addition
NAME NAME
STH_L'T ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP t
TITLE [ Delete TITLE . (] ¢change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-S7-ZIP :
ME [ Detete MLE ! [ change [ Addition
NAME NAME E
STREET ADDRESS : STREET ADDRESS H
cITY-31-2IP CITY-ST-ZIP !

11. | hereby certity 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 hg¥e the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the reesiver or trustee empowered to executgrthis report as required by Chapter 608, Florida Statutes.
fﬁmm V4D PIEETD M . ya
SIGNATURE: 1ﬁ AT WE e &y pu-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WNAGER, ‘OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (5/01)




