T
2002 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # | 01000009859

1. Entity Name

ALL NAPLES REALTY, L.L.C. .

Mailing Address |

3838 TAMIAM! TRAIL NORTH. STE 402 |
NAPLES FL 34103

Principal Place of Business

3838 TAMIAMI TRAIL NORTH. STE 402
NAPLES FL 34103

3. Mailing Address

5332 Svcanwrehbr\w

2. Principal Place of Business

5333 Svycamore hf\ve

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 026 ****50.00

861873

U

RN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number VTApplied For
N ap les FL N Qp IQS < Not Applicable
Zip Count Zi nt iti
D umry P Country 5. Certificate of Status Desired O $5.00 Additional
-Bq ! lo\ ’%L-l | lﬁ Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORRISON, DAVID N Street Address (P.O. B"g; Number is Not Acceptaﬁe)
3838 TAMIAMI TRAIL NORTH, STE 402 53332 YCAmore e
NAPLES FL 34103 g
City Zip Code
: Naple,q FL LT
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Rogistered 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 .
THLE MGRM O Deleta TME O change  [J Addition | S
o
NAME BRAUN, CHRISTOPHER A NME e
STREET ADDRESS 197 SH_VERADO DRIVE STREET ADGHFSS 8
CITY-8T-2IP NAPLES FL CiTy-sT-2IP é—'
TME T Delate TMLE ! [Ochange [T Addition | €3
NAME NAME | ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-sT-21P
TILE [T Delete TILE ! [J Change [ Addition
NAME - - . ) “NAME R - RS S T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-2IP ‘
TITE O petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY-8T-ZiP
TME [ Celete TME O change [ Addition
NAME NAME
STREET ADDRESS o/ STREET ADDRESS | =+
CITY-51-2P CITY-ST-ZP
11. { hereqy certify that the mformatmn supplied with thls fmng does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i Raure shall have the same legal effect as if made under oath; that | am & anaging member or manager of the
limited liability compag ECule this report as requnred by Chapter 608, Florida Statutes.
N 941 6L ¥
D YISHOY 3T
SIGNATURE B2 D) XA0g 7
‘ SIGNATURE ANQ TYPER OF'P GING MEMBER, MANAGER, OR AUTHORE'ED REPRESENTATIVE i ™ \ Daytime Phone #




