2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000010610

1. Entity Name

MONTENERO PENTHOUSE UNIT 2002, LLC

Mailing Address

401 BAYFRONT PLAGE
UNIT 3506
NAPLES FL 34102

Principal Place of Business

401 BAYFRONT PLACE
UNIT 3506
NAPLES FL 34102

1l

IR

ﬂ

[l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90390 018 ****50.00

TR

City & State City & State 4. FE| Number Applied For
59-3739732 Not Applicable
Zi County Zi Count it
P untry P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - - a — - - |- Name - . ... Ce—

PRICE, MARK J ESQ

Street Address {(P.O. Box Number is Not Acceptabla)

ROETZEL & ANDRESS

850 PARK SHORE DR THIRD FLOOR

NAPLES FL 34103

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageant, or both, in the State of Fiorida,
SIGNATURE 2
Signature, typed or printec name of ragisterad agent and titls if applicabla. {NOTE: Repistared Agant signalure raguired 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 O pelete TIFLE MGR [ change ] Acdition
NAME NAME O'MEARA, WILLIAM J. SR.
STREET ADDRESS STREET ADDRESS 150 KINGSTOWN DRIVE
crmy-st-2¢ omT-StZP  INAPLES, FL 34102-7821
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME bl T NAME - - - i ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 Detste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the ip
indicated on this repo

limited liability compay sipe pmpowered (o execute this repart as required by Chaptar 608, Florida Statutes.

o thgy rd

oy el T

o
‘ YT
Mha J.” 0'Meara, Sr.. Manager

formation supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate anp tat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

(941)659-5975

SIGNATURE

SIGNATURE AND

OF SHINING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Data

Caytime Phore #

A e -

CR2E083 (9/01)




