- | FILED
2003 LIMITED LIABILITY COMPANY Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) S t f Stat
DOCUMENT # 01000004225 ' o

1. Entity Name

NAPITA HOLDINGS, LLC

Principal Place of Business Mailing Address - — - awwuy
9240 BONITA BEACH RD.. STE. 1117 9240 BONITA BEACH RD.. STE. 1117
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

P

£
Suite, Apt. #. etc. 0/ Sulte, Apt. 4. emé&f/ [ CHECK HERE IF MAKING CHANGES
A

City & State 6 oV City & Stale 4. FEINumber  66-1123373 Applied For
Not Applicable

i Fd _ i .
le‘- Y dlanand e CT%\" o T -'r*z-lg- - - Cﬁrjgiﬂ—" §. Certificate of Status DEsired ~=r=[1] ‘$5'00-"A.ddm°"al -1 -

Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

TMOTHY J. COTTER, PA @Q(Jb‘? M Tmdthey I Cottev, P 4.

999 9TH ST N Street gdqis (P&_ﬂ\ er is Not Accel ble

+SUITE 103
NAPL[:'S FL 34102

; T ol FL 5% 0x

-8. Thefabove named entity submils this statement for the purpese of changing its regisiered office or reist}red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of rreg'wslered agent and titie if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
ST ' FILE NOW!! FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By September 24, 2003 )
9. MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM - O pelete TMLE O change  [J Addition
NAME SWANSBURG, JOHN NAME
STREET ADDRESS | ©240 BONITA BEACH RD., STE. 1117 STREET ADDRESS
arv-s-zP | BONITA SPRINGS FL 34135 ‘ CATy-ST-21P
TTLE MGRM . . 3 oelete TME O change  [J Addition
NAME GEIDNER, BRIAN NAME
STREET ADDRESS | 9240 BONITA BEACH RD., STE. 1117 - STREET ADDRESS
ciry-sT-2° | BONITA"SPRINGS FL-34135= == ~ womrmrgg—rae f: ON:51-2P: oo e g : o
TITLE : ] Delele TILE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-7F 7 CITY-ST-2IP S S .
TITLE [ Celeta TITLE i OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST_—ZIP CITY-ST-2IP
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 sngnatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or tha re d BClte this report ag yequired by Chapter 608, Fiorida Statutes.

ver or trustae empo

SIGNATURE: TR ; - 2/9/03

SIGMATURE AND TPRED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

0019437

CR2E083 (4/03)



