FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # L01000002297 ecretary of State
ntity Name
04-16-2002 20067 002 ****50.00
STELLA MARIS SEAWALL, L.L.C.
Principal Place of Business Mailing Address
208 STELLA MARIS DR S 298 STELLA MARIS DR §
NAPLES FL 34114 NAPLES FL 34114
E
S v IR IR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Humb Applied For
&J ?é?‘fé’ ?3 Not Applicable
Zip  Country Zlp Country - 5. Certificate of Status Desired 0 ~ $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VOLPE, MICHAEL J ESQ .
y Strest Add P.0. Box Number is Not Acceptable
LAW OFFICES OF MICHAEL J. VOLPE, J.D. ress (7.0 Box Numbor s Not Acceptable)
1400 GULF SHORE BLVD N SUITE 218
NAPLES FL 34102 : :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM ] Delete TLE MK M Clchange  [X) Addition
NAME BORDEN, NEIL NAME BowD, GEORGE
STREET ADDRESS | 347 STELLA MARIS DR S STREET ADDRESS | 922273 & TEZA:‘? IARIS PR S
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2P NAPL S . F'L 34. Ilq',
TITLE MGRM X Detete TITE T T [ change [ Addition
NAME KUNGLE, RICHARD NAME
STREETADDRESS | 32+ STELLA MARIS DR S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 Ciry-st-2IP ) . . .
TITLE MGRM 1 Delete TITLE [JChange [ Addition
HAME MORRIS, JAMES NAME
STReEr aDDAESS | 277 STELLA MARIS DR S STREET ADDRESS
GITY-5T-2IP NAPLES FL 34114-9622 CITY-ST-ZIP
TILE MGRM [ petete TITLE [JChange  [] Addition
NAME LAMBERT, DALE NANE
STREETADORESS | 208 STELLA MARIS DR S STREET ADDRESS -
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TITLE [ Dealete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS, STREET ADDRESS
CITY-S1-2P . *s CITY-S1-2IP
me 0 O Delete e Ol Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @afé'z@ %—@) BLE LLAMBERT 4/6’2/?2 94/-357-693¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dale Daylime Phone #

CR2E083 (9/01)



