| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # LO1000010610 Secretary of State
1. Entity Name 03-18-2003 90149 014 ****50.00
MONTENERO PENTHOUSE UNIT 2002, LLC
Principal Place of Business Mailing Address
401 BAYFRONT PLACE 401 BAYFRONT PLACE
UNIT 3506 UNIT 3506
NAPLES FL 34t(2 NAPLES FL 34102
M — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3739732 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gese'ggqlﬁgd;“a"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T l -0 F T oot T Name ” oo " o T
PRICE, MARK J ESQ
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
. : FILE NOW!!! FEE IS $50.00
Mike Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ peete TIILE MGR ®.Change [ Addition
NAME O'MEARA, WILLIAM J SR. NAME O'MEARA, WILLIAM J. SR.
STReeT ADDRESS | 350 KINGSTONE DR. STREET ADDRESS | 350y KINGSTOWN DRIVE
CITy-57-21P NAPLES FL 34102-7821 C-S-ZP  |NAPLES, FL 34102-7821
TLE [ Defete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7ip
TITLE - —_. zoe = -] Delete THLE 1. . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-$7-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TME DIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Flarida Statutes, 1 further certify that ihe information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orghe receiver ag trustes emTow bred to execule this report as required by Chapter 608, Florida Statutes,

. : ]
m_(,‘,’D]\]J,ll“lam J. 0 'Meara, Sr.,
er

ﬂé’ﬁl Wik~ anag 2-12-03  (239) 659-5975

& SIGNING M. AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirma Phore §

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NA

CR2E083 (10/02)



