2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012678

1. Entity Name

ENAPLES PCDC, LLC‘\J

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90024 029 ****55.00

Principal Place of Business Mailing Address

5492 RATTLESNAKE HAMMOCK RD. 5492 RATTLESNAKE HAMMOCK RD,

NAPLES FL 38113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59 -37¢4030% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 5.00 Additional
Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Name
PEEPLES, C. PERRY ESQ.
Sireet Address (P.0O. Box Number is Not Acceptable
5551 RIDGEWOOD DRIVE, SUITE 101 ‘ plable)
NAPLES FL 34108
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. -
SIGNATURE
Signature, typed of printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10, ADCHTIONS [ CHANGES
TITLE MAWAD iry N tn Be il O Gelete TITLE [J Change [ Acdition
NAME Todeph . WA L 4 NAME
STRECT ADDRESS | qrepg 2 7716 Spom bet Alopamnion b Aol STREFT ADDRESS
CiTY-5T-21P AAD/ES —~t kL7275 CITY-ST-2IP
e i 7 Delete Tine [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
cy-st-2p~ | - : - - X onv-st-ze T
TIMLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-$7-2IP
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IIPY CIyy-5T-2IP
T 3 [ pelete TIILE [ Change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes,

FB Pl\ p WA+t
SIGNATURE: AL ﬁﬂ 7 AEUIR ELDJ F-29-02 Q) 775-5170

SIGNATURE AN PED ORPAINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phong #

0039214

CR2E083 (9/01)



