2002 UNIFORM BUSINESS REPORT.(UBR)

D

PO

NEE AN INVESTMENTS, LLC
Y

UMENT # 101000002455 .

J

Prinabal-ﬂgce of Business

2000 GOLDEN GATE PXWY.
NAPLES FL 34105

Mailing Address

2600 GOLDEN GATE PKWY.
NAPLES FL 34105

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-22-2002 90210 040 ****50.00

L0 Imm

2. Principal Placa of Businass 3. Mailing Addrass L
(570 fberusare DL
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State - 4, FE| Nymber Applied For
AOLES. Ft— M jﬂl - 270 7 b Lp[ 3 Nct Applicable
Zip Couniry Zip Country . . $5.00 additianal
=4 ‘ﬁo Ly 5. Certilicate of Status Desired O Fee Required
. ..~ 8. Name and Address of Currant Registored Agent 7. Name and Address of New Registarad Agent
e — - o N T o= S e — T
EANAVNA Busove o
E, R SCOTT ESQ. Streel Address (P.O. Box Number is Not Acceptable)
PRICE, SIKET, SOUS & NOVATT, LLP STIETD A DTt e M
2640 GOLDEN GATE PKWY., STE. 115 _ >
NAPLES F1, 34105 — .
NS FL | 3505
8. The abave named entity submits thig statemant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE Z a/La,/C‘ «_-u..x._(-L_ 6//6/07/
Sigratute, typed o printed nume of regh l‘ o mfw- it {NOTE: Registersd Agent signature requirad when rentiating) DATE — ° i
¢ .
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Duse By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
i MEM O delets TME Ochange [ Acdition g
NAME MARINELLI, PAUL J NAME 23
smeeraoovess | 2600 GOLDEN GATE PKWY. STREEY ADDRESS 2
CIFY-ST-2P NAPLES FL 34105 CITY-ST-2P ﬁ
nme MEM [ Delets e . OCharge [T Aodition | &
NAME MARINELLI, JOAN NAME
STREEYADORESS | 2600 GOLDEN GATE PKWY. [ sz anomess
orv-s1-7 | NAPLES FL 34105 onv-St-2p
TE MEM O Delets me Ochege [ Addition
NAME _BUHNE_LJAY; I LB e TR NAME ~ - — N — —— e - R - — — _
smeeTanoress | 1510 NORTHGATE OR. STREET ADDRESS
Cy-51-2P NAPLES FL 34105 CITY.-ST-21P
me O Detete TmE 3 Change {7 Addition
WAME BUNNELL, NANCY NAME
strecTADDAESS | 1510 NORTHGATE DR. STREEY ADDRESS
ory-sT-2¢ |~ NAPLES FL 34105 CITY-ST-21P
TE O petste me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5T-2P
e U Duee TE O ctage [ Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-0P Cry-57-2P
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under calh; tha! leam a managing member or manager of the
limitad liabitity company or the racsiver or trustee empowared 1o execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Javy 52 Nl -262-L909
SIGNATURE AND TYPED OR PRINTED NAME WEMBER, MANAGER, Of AUTHORIZED REPREBENTATIVE Deds Daytime Phone #




