E N /

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # L01000012413 05-06-2002 90127 019 ****50,00
1. Entity Name ]
LA SCALA-1201, LLC \_,
Princlpal Place of Buslness Maiing Address 75°18° PELICAV JJ} ¥ _ g
~6849-BRENADIER"BLYD - #1601 601
08 »* NAPLES FL 34100
7518 PaLica) 4 sead *1s03
Mape, /. 3408
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
50 4945’ Ls‘s[ é? Not Applicable
Zip Country Zip Country $5.00 addiional
6. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Addraza of New Reglistered Agent [P RS
e T e —c e TRams = - -
~ NOVATT, JEFF N-ESQ. - - - - . .- :
Al 8s (P.O.
GHEFY, PASS|DOM0, WILSON & JOHNSON, P Street Addrass (P.0. Box Numbaer is Not Acceptable)
821 FIFTH AVENUE SOUTH, STE. 201
NAPLES FL 34102
City FL l Zip Code
8. The abave named entity submits Ihis statement for the purpose of changing its registered atfice or registered agent, or both, In the State of Florida.
sownre Fhittep A. Dabree éﬁ,%,, GeBeglocel ¢A, So2_
Signature, yned of printed name of repistersd agent and it  appicanie. {NOTE: Ragriared Agart s qued when ") "' DATE
FILE NOWII! FEE IS $50.00
Maoke Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MN§57 ﬂw O elste TME O Change [ Addition | S
NANE LLp -_Ddﬁﬂ-‘-“ d #4503 NAME S
STREET AODiESs | FSPS” PECI i fa'p Plb STREET ADDRESS 2
Cy-Sr-2P A}ﬂfLﬂ‘ Fe, 3d/og Cny-ST-2e o
T O Detete THLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2I¢ CiTY-5T- 2P
TITE 07 Delets mE O Change [} Additicn
HAME | - = - R SN RV S N - el
STREET ADDRESS STREET ADDRESS
cry-sr-ge - | - ~ © X civst-pp - - ) N
Tme O petets e [ changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oY -ST-2¢ CITY-ST-7P
WLE (3 Detete m™me -’ O cnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-IP CiTY-ST-2IP
me 0 Oeiete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-7p & CHY-S1-2P
11. I heraby certily that the information supplied with thig filing does not quality tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same lagal eflec! as if made under oath: that [ am a managing member or manager of the
limited liability compary or the receiver or trustae empowered to exacute this repont as required by Chapter 608, Florida Statutes,
FAaloce y HA37—
i g\- /éb /; - S/f - 76/
EIGNATURE AND TYPED OR PRIMTED HAKE OF SKINING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Das Daytime Prone #



