FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005226 ecretary of State
1. Enlity Name 04-11-2003 90014 026 ****50.00
TRISTAR DEVELOPMENT OF NAPLES, LLC
Principal Place of Business ' Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES FL 34109 ‘ NAPLES FL 34109
s v EREARA AR MERNR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEINumber  §G-3752403 Applied For
Not Applicable
= | P | 5 | S cettese oS Desreg O] 3800 adonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A ESQ.
C/0 SIESKY, PILON, & WOOD Street Address (P.O. Box Number is Not Acceptable}
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
L4 Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registarad Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE 0 1 Delete TITLE [ change [ Addition
NAME WHALEN, MICHAEL J NAME
streeT Aporess | 6201 LEEANN LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TMLE D O Delete TIMLE [ change [ Additien
NAME JACOBS, STEVEN NAME
streer aooress | 6201 LEEANN LANE STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34109 GITY-ST-2IP
TITLE i em e - .- = Cloeste:r - .~ ~-f- Mermcns - |os= 2 mom 2o 2 = - - = 2= —mee—m——e—[T] Change——[=] Addition—|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE {1 Delete TITLE [ change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated In Section 119.07{3)(i), Fiorida Statutes. I 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
limited liability cornpany or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: k QUIRED 4(1(05 (Bc’t)Sl'-l«BLOO

EIGMATUREAI\DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

TRY g

L

CR2E083 (10/02)



