2003 LIMITED LIABILITY COMPANY May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L01000004073 Secretary of Statc

1. Entity Name

NAPLES HOUSING COMPANY, LL.C.

Principal Place of Business Mailing Addrass
12734 KENWOOD LANE. SUITE 32 12734 KENWOOD LANE, SUITE 32
MYERS FL 33907 MYERS FL 33907
e T L
NAPLES HOUSING COMPANY, LLC NAPLES HOUSING COMPANY LLL
Suite, Apl. #, etc. Suite, Apt. #, etc. U] CHECK HERE IF MAKING CHANGES
5574-2  MALT Dpive 5374-2 MALT DRIVE
City & State City & State 4. FEINumber  §5-1(086234 Applied For
FORT MYERS, L FoRT MYERS, Fo Not Applicable
;%0 7 counmy Z’gﬁ‘f 07 Country 5. Certificate of Status Desired O ?i'ggq l.:ic:}tional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
S —— T 5 : —
" VLASAK SNELL, MARY e
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
“FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printad name of registered agant and title it applicatle (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES N

mE MGR O] Dekete e Me R (X Change [ Addition

NANE BAUMAN, ANDREW M NAME BAUMAN, ANDREW 1

stRecTADORESS | 12734 KENWOOD LANE, SWITE 32 sTheET aDDRESs |55 74 -2 MALT DRIVE

orv-st-z¢ | FORT MYERS FL 33907 cv-stze | FoRT MYERS, FL 33907

TITLE MGR_ O elete TITLE [ Change [ Addition

NAME BRODEUR, RICHARD E NAME

stReeTanoaess | 721 U.S. HIGHWAY ONE, SUITE 222 STREET ADDRESS

CTY-ST-2P NORTH PALM BEACH FL 33408 CATY-5T-21P ]
_TME _ _ - [ etete TILE Tl Changs [ Addtion

newe | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST- 7P

TLE [ petete TTE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS )

CITY-ST- 2P ‘ . CITY-$1-29 !

TIRLE O pelete TITLE [] Change ] Additjon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 reggiver ol fustee empowerad to éxecute this report as required by Chapter 808, Florida Statutes.

R pTaas"  ANDREW th BauMaN (339) 78~ 1970

ED OR PHINTEIJ NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=

SIGNATURE: ’“

SIGNATURE AN

0036786

CR2E083 {10/02)



