2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005316

1. Entity Name

FORT MYERS-NAPLES PROPERTY MANAGEMENT, LLC

Principal Place of Business
6215 STONE ROAD

SUITE 100

PORT RICHEY FL 34668

Mailing Address

6215 STONE ROAD
SUITE 100
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

|

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90207 036 ****50.00

A

WISt H

City & State City & State 4, FEI Num Applied For
—32199Y Not Applicable
Zp Country i Country 5. Certificate of Status Desired mr ... ]~ -$5'00 Additional. .. -
e e i I - 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORNSTEIN, MARK L

Street Address (P.C. Box Number is Not Acceptable)

CR2E083 (9/01)

940 HIGHLAND AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE Wit a e s [ Detete TILE [ Change [ Addition
HAME “'x""b W Uadn s ar, WA NAME
streETanoREss | S A S M as v &.. ~ . STREET ADDRESS
eITY-S1-2P Mo 0 vores Vo, T oG CITY-5T-2IP
TITLE Waao 5" 1 Detete TITLE B [Ochange [ Addition
NAME e uc (oo \btrain RAME
STREETADDRESS [ "My W2\ awar \Sv\' Ve i STREET ADDRESS
CITY-ST-2P }\__‘. Mlare ,\,— I L LOOE v CITY-ST-2iP
CTTE e e . - - T ~oeee >~ e Othange  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TLE () Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing dees not qualify 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 lability company or the receiver or trustee empowered to exe

SIGNATURE:

SIGNATURE AND-TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

this repon as required by Chapter 6?
BLroce éo
It

Florida Statutes.

“r /Ls/a

yl/“‘-‘\‘& - \f_r"

g "'%(M ~294

7 pate

Daytime Phone #

e




