. 2002 UNIFORM BUSINESS nekom (UBR) FILED

e

DOCUMENT # L01000008349 Secretary of State

BREDER-CAMPBELL. LLC Cal 03-05-2002 90252 001 ***100.00
I
Principal Place of Business Mailing Address
B45 GULF PAVILLION DRIVE #106 : 845 GULF PAVILLION: DRIVE #106 .
NAPLES FL 34108 NAPLES FL 34108 | - 15965
‘ i
2, Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #. etc. ; DO NOT WRITE IN THIS SPACE '
City & State City & State : 4, FE| Number Applied For
M/ﬂ X | Not Applicable
Zip . |-Country Zip Cotntry - - $5.00 Additional

- |-5. Certificate of Status Desired 0

Fee Reguired

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

1
- .- g
i
|
v
|
i

Name
: James R. Nici
COX & NICI Street Address {P.C. Box Number is Not Acceptabls}
3001 TAMIAMI TRAIL NORTH Cox & Nici
SUITE 100 : | 3001 L amd i1 W ite 10
NAPLES FL 34103 - Tamiami Trai 0., Suite 0

' Ci Zip Cod
' ngles FL 3“1110063

8. The above named apity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I | R R) .
SIGNATURE _ J qames 5. NMiee Q-15-0Q

ignatlgl, typad or printed nama of registered agent and titie i applicable. : (NOTE: Registered Agent signature requirad when reinstating) DATE
4 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
TILE MGR O Delets” ME [ change [ Addition
NAME BREDER, RICHARD F SR. { NAME
STREET ADDRESS | 845 GULF PAVILLION DRIVE #106 : STREET ADDRESS
CITY-S1-2IP NAPLES FL 34108 . CiTY-ST- 2P
Tme . [ Detete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ] j STREET ADDRESS
~CITY-ST-22__ - it o fewestre  f oL o ——— .
TMLE ’ O peleter TIMLE [ change [ Addition
NAME ! NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-2P . i CITY-ST-2P
TLE O pelete. . J e [J Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP j CHTY-ST-2IP
TTLE O Detete! TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-81-2IP
MLE O Oelete: TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“NY g et
SIGNATURE: \ BIA

Daylima Phone #

R EEAUIRED .77//5‘% r  YasT-YHs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
]

Mar 05, 2002 8:00 am

CR2E083 (9/01)




