2002 UNIFORM BUSINESS REPORT {UBR})

FILED :

1. Entity Name

DOCUMENT # 101000004194
J.E.D.f WITZEL ALICO COMMERCIAL PARK, L.L.C.

Mar 25, 2002 8:00 am -
Secretary of State

(03-25-2002 90167 006 ****50.00

Principal Place of Business

J26-SEBGEWIGK-GOURT
NAPLES-FL-944053-

Mailing Address

H25-SEDEEMGK-COURT
NARLES-FL-34108-

AN

2. Principal Place of Business 3. Mailing Addrass |||||m| |’| II I ]l I|”| II II " ‘ II I II
9130 Corsea del Fontanal-9l30 Corsea dal Fontana
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N THIS SPACE
p Way P Way OT WRITE IN THIS SPAC
City & State City & State 4, FEI Number ] {__:_' [Applied For
Ngples Florida Naples, Florida 59-3720150-: - [Not Aoplicable
Zi C Zi Count it
P ountry ® ouny 5. Certificate of Status Desired O ?5'20 A_ddét"’"a'
34109 _ .S _ 341049 1 8 nequire
[re—= e —— g~ Name and Address-of Current Registered Agenl === rmiasmse s | ~SuaBmrm——=i 75 Naine and Address of New Registared Agent === = m.ammml = o
MName
Wr’”l" nT(‘]qpph E n' .Tnmnns
g Street Address (P.O. Box Number is Not Acceptable)
3838-FAMAM-TRAIENORTH-SUTE402- 9130 Corsea del Fontana Way
- NAPLES-FL-34463—
City FL Zip Code
Naples 34109
8. The abave nafnec sbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE g \ Joseph E. D'Jamoos
Signat Ny pockpr ulillu:d name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM O Delete TITLE XXchange  [J Addition | S
[=7]
NAME B'JAMOOS, JOSEPH E NAME g
STREET ADCRESS | 495-SEDGEWICK-COURT seeTacoress [ 9130 Corsea del Fontana Way @
CIY-5T-2P NAPLES FL 34109 CITY-§T-71P Naples, Florida 34109 ﬁ
TITLE MGRM [ pelete TITLE XXchange ] Addition | O
NAME WITZEL, KENT E NAME
STREET ADDRESS 24712 LAKEMONT CUVE LANE #202 STREET ADDRESS
CITY-ST-2IF BONITA SEB[N.GS FL 34134 . CITY-$T-2IP s e - - i_‘t_:_;_ — St e
TNLE O petete TITLE o T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE [ Deete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the rece; trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
Sl st Jogeph E. D'Jamoos — :
SIGNATURE: __( F 2 25 P q41-596-R733
SIGNATURE AND‘I"IPED OR Bﬂ;lTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




