2001 UNIFORM BUSINESS REPORT {UBR)

FDOCUMENT# L0O0000016087 e L/L
1. Entity Name - F'LE D 3/
BARTHELMESS FLORIDA, L.C. | ' —
| 01MAR 26 PMI2: 35 (
Principal Place of Business Malling Address o E"«»A.\ T U S
c/o Becker & Poliakoff, P,A. c/o Becker & Poliakoff, P.A, TA'LEXHR}‘SS;_;}‘E’U‘QTE
3003 Tamiami Trail North, 3003 Tamiami Trail North, ! == DA
Suite 210 Suite 210
Naples, FL 34103 Naples, FL 34103
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. F% Number? Z 7- 1 | Applied For
' 65~ 10 O |~ "[Not Applicatie
Zp Country Zip Gountry 5. Certificate of Status Desired O Ei‘gngf:;"mal
~—— — — -6-Name and Address of Current Registered Agent—-— .| . _____ _ 7._Name and Address of New Registered Agent

MName
Reus, Alexander, Esqg.

z¢/o Becker & Poliakoff, P.A. Shos Address (FO. Box Number s Not Acceptabla]
3003 Tamiami Trail.Nérth, Suite 210
Naples, FL 34103

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of' registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
- — e i o lee - FHENNOWHLFEEISS$S000 .| . . S ———— =
Make Check Payable to Department of State
. .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR o O pelete TITLE [ Change [ Addition
NAME |Barcana Florida, Inc. NAME
sreceraoohess | 3003 Tamiami ¥rail, North Suite 210 [ sweersuoness
erv-sT-7®  |Naples, FL 34103 CIFY-ST-2P
THLE [ palete TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
T ovengs T TN ST - omy-ST-zp
TILE 1 pelete TITLE [ Change [ Addition
NAME ) L
STREET ADCRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-2P
TMLE ] Detele TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Additian
NAME ‘ NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TILE- 7 petete TITLE {Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

upplied with this flling dees not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
trustee e ered jf execute thisgeport as required by Chapter 608, Florida Statutes.

11. 1 hereby cerlify that the informatici
indicated on this report is true a
limited liability company of the

SIGNATUS§M rt Barthelmess, President 3|\z!o| (305) 262-4433

4
RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ﬁﬁm—:n, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (11/00)

K



