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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004411

1. Entity Name

FOUNTAIN INVESTMENTS OF NAPLES, LLC

Principal Place of Business Mailing Address
1701 GULF STAR DRIVE SOUTH. #102 P.O. BOX 2124
RAPLES FL 34112 NAPLES FL 34106-2124

2. Frincipal Place of Business

3. Mailing Address

T

FILED

Feb 24, 2002 8:00 am
Secretary of State

01-16-2002 90261 031 ****50.00
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Suits, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
5&"3’7@4 358 Nat Applicable
Zip Country Zip Counlry - . $5.00 Additiona!
§. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstersd Agent
Name . R -

e -

DRENS-REBECCKD ~
1701 GULF STAR DRIVE SQUTH, #102

RS, - ——

Street Address (P.0O. Box Number is Not Acteptable)

NAPLES FL 34112
City F L Zip Code
8. The above named entity submlts this statement for the purpose of changing its ﬁ'gistersd.offce or registared agent, or both, in the State of Florida.
SIGNATURE
typad or printed name of regiaisred Rgent and titie if applicable. {NOTE: Ragisiened Agent signasure required whan ririating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGR ] Datete TE I Change [ Addition
NAME TREISER, SHARON R HAME
sTreeT Avoress | 262 MONTEREY DRIVE STREEY ABORESS
orv-st-2¢ | NAPLES FL 34119 Y- ST-2P
TITLE MGR O peiese e Ol Change [ Addition
NAME THIRD GENERATION/NAPLES INCORPORATED NAME
steero0ess | PO BOX 2124 STREET ADORESS
cmv-sr-2¢ | NAPLES FL 341062124 or-51-2p
TINE 7 Delete TME O ctange [ Addition
NaiE e . . e
STREETADDRESS |~~~ — '~ s — R emevaoneess UL -
CiTY-S1-2P CITY-ST-2IF
TiTiE O Detete TIME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-SI1-ZIP i
TME £ Delere THLE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-T9 CiTY-S7-2IP
me [ Delete TME O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-0P
information

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha

indicaled on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under oalh, that | am a managing member
the raceiver o trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

limited liabifity compan

or managers of the

SIGNATURE: %"{R,?w%wﬂf 74/ SINRED __ /Z/ﬁ/ﬂz Gty -Gt2-F 50

CR2FNRT (€)Y



