FILED

'2003 LIMITED LIABILITY. COMPANY

UNIFORM BUSINESS REPORT (UBR Secretary of State

May 12, 2003 8:00 am

Tl R 04-04-2003 20003 004 ****50.00
DOCUMENT # | .01000009859
1. Entity Name :
ALL NAPLES REALTY, LL.C.
Principal Place of Business Mailing Address
5333 $YCAMORE OR, 5333 SYCAMORE DR. L 44001473
NAPLES FL 34119 NAPLES FL 34119
SEN—— ICHARACRTUEIIMICH
Suite, Apt. #, efc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number APF]_'ED FOH Applied For
_ Not Applicable
Ze c?u""y ) zp Country 8. Coertificate of Status Desirad O ggggq m“m'
6. Nama am.ﬁeid“r;; c.;f Current nugls;rod Al on; - — 7. Nems and Address of New ﬁegtmiiﬂgel_ﬂ T
Lo R R T S meS Sre—- ———— Nmr _—— = = e P T E—— ————— & —
MORRISON, DAVID N
+ 5333 SYCAMORE DR. Street Address (P.O, Box Numbsar js Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Plorlda. Fam familiar with, and accept
the obligations of registered agent.

SIKGNATURE n -
Sigranse, fyped of printed name ol (ogEstaTed agent and 1te It Epplicable. (NOTE: fi A Agant Kig Toquirex! when, roi 0] DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[X MANAGING MEMBERS | MANAGERS J 10 ADDITIONS JCHANGES

e MGRM 1 Deete me . O chenge [ Addition
NAME BRAUN, CHRISTOPHER A ' NAME N

smeeTAanRess | 197 SILVERADO DRIVE STREET ADDRESS

CITy-sT-0P NAPLES FL Y- §1-2P

e O deleta TILE Dl Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5128 , crry-si-2P

THLE I et e e e meical D8l ot TTLE Y S | i sy e ST o -2 [T  Change (7] Addition
T T - NAME _ . . .
STREEY ADDRESS R STREET AODRESS o "'_#

Y- 128 eny-$1-2p

1613 1 Delate e Clchange  [J Additon
NAME HAME

STREET AODRESS STREET ADORESS

Ciry-s1-2P CTTY-51- 79

e [ Detws h TLE Ochnge [ Addition
NAME NAME '

STREEY ADDRESS STREET ADDRESS

ChY-$T-2p ’ ciry-51-2p ,

e 3 0ateto TITLE O Changa [ Acdition
NAME HAME

STREEY ADORESS ) STREET ADORESS

CITY-5T-2P Cry-$T-2P

11. | heraby cartily that the information suppllieg with this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutas. | further certify that the information
indicated on this report is rue and acc

) at my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited ligbilty compary s Thnecelvaz, o pppawared 10 execute this repont as required by Chapler 608, Florida Statutes.
23 %l

v o577

SIGNATU

OR AUTHORIZED REFRRSENTATIVE

CR2EG83 {10/02)



05/07/03 WED 11:35 FAX

e

Form SS'4
{Rev. December 2001}
Desertment ot the government agencies, Indian tribal entities,
ﬁ;ﬁ-w Rovenug Serece » Seo separate instructions for each line.

Atoachmend

Application for Employer Identification Number

{For use by employers, corporations, partnership:

doo2

L yoold
Lo| Oowong&

EIN

OMB No. 1545-0003

s, trusts, estates, churches,
certa!n Indlvlduals, and others.)

» Keop a copy for your recerds.

1 Legal name of entity (or individual) for whom the EIN Is being requested

All Napleg Realty, LLC

2 Tradae name of business {if different from name on lina 1)

3 Execulor, trustee, "care of name

4a Malling address {room, apt., suite no. and straet, or P_O. box)

5333 Sycamore Driva

Sa Strest address (if different) {Do not enter a P.O._ box}

4b City, state, and ZIP code
Naples, FIL 34119

5b City, state, and ZIP code

6 County and state where princlpal business is located
Colliex, Florida

Type or print clearly. :

Chris Braun

Ta Name of principal officer, general partner, grantor, gwner, or trustor

7b SSN

BG4 177

82  Type of entity (check only ane box)
Sale proprietor (SSN)

Partnership

X

Estate (SSN of decedent)
Plan administrator (SSN}
Trust (SSN of grantor)
Natlonal Guard

Stareflocal government

Corporation (enter form number 1o be filed) P

‘Personalsenviceeorp:—— ~
Chureh or church-controlled organization
Other nonprufit organization {specify) b

[l

Fariiere cooperalive | | Féderal governmenvmilitary
REMIC Indian fribal govemmantsy/antarprisas
Group Examption Number (GEN)

Other {specify) ™

8b i a corporation, name the state or foreign country State Forelgn country
(if applicable) where incorporated
9 Reason for spplying {cheack only one box) Banking purpote (specify purposa)
Started new business (specify typa) I Changed type of organization (3pesify new type) b
Real Estate Brokerage Purchased going business
Hired employees {Check the boxand sae line 12.) Created a trust (specify type) ™
|| Compliance with IRS withhalding regulations Created a pension plan {specify yps) B
Other (specty) P>
10  Date business started or acquired (month, day, year) 11 Clasing month of accounting yoar

January 1, 2003

Deteomberx

12 First date wages or annuities were paid or will be pald (month, day, year). Notes if appilicant is a withhoiding agent, enter date income will
first be paid to nonresident align. (Month, day, Y8AN .+ . . v v v vt aa i u s e e .. s . N/A
13 Highest number af employees expected in the next 12 months. Note: /f the applicant doas not Agricultural | Housshold Other
expect i have any employess during the peniod, enter 0= . . , . . ., . v o . e o . .. 10 0 -0
14  Check one box that best describes the principal activity of your business. Haalth care & aodlal assistance Wholesate-agent/braker
Gonstruction |- -] Rental & leasing Transportation & warehousing | | Accommodation & food senvice Wholezale-ather Retal
X | Real eatata Manutacturing Finange & Insurance | other (speciy)
15  Indicate principal line of merchandise sold; specific constructlon work done; products produced; or services provided,
=l —Rbal-Estate-Brokezugs = —— — e e -
16a Has the appiicant ever applied for an employer identification number for this or any other businese? , . . . .. . .. I__[ Yas Il] No
Nota: }f “Yos," pleasa complete lings 16b and 16¢. )
16b It you checked “Yes® on line 16a, give applicant's legal name and trade name shown on prior application if different from ling 1 or 2 above,
Legal name ™ Trade name b
18c  Approximate date when, and city and stale where, the applicetion was filed. Enler pravious amployer identification number if known.
Approximate date when filed (mo., day, year) City and stme where flod Pre~'dws EIN
Complele this seclion only If you want to authorizs the named individuat to receive the entity's EIN and anawer quaations ahout the completian of this farm,
Third Designee's name Detiones's 16uohona number (nclude ares code)
Party )
Designee |“Address and ZIF code Designea's {ax number {include area code)

Under penaitiea of parjury, | doclare tha § hawe exanined i BRHICANCNH, BNY 10 the bes of my knowlnadge and beliel, il is o, Comest, and complete,

ManAbEK

Cuedm

Name gnd title (rype or

mm A’f@w

i ity H i
ApDlicant's telephone number {includs area ooﬂe)

229 572 lzq’%

f

n

GRS

Ap lucanl S [ax number (nclude area code)

v

SN2
I-‘or Privacy Act and Paperwoik RediucH
zwsmz 1.000

z

fa Act Notico, sce separste instructions.

59 554 2407

form §8-4 (Rev. 12-2001)

o {00



