L YR

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L0O1000012678

1. Entity Name

ENAPLES PCDC, LLC

Principal Place of Business

5492 RATTLESNAKE HAMMOCK RD.
NAPLES FL 34113

Mailing Address
5432 RATTLESNAKE HAMMOCK RD.
NAPLES FL 34113

2. Principal Place of Business

7/ Commracini Blvd

3. Mailing Address
73 Commenr, sl 5/1/&/.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED

ooe2r4é W

Mar 14, 2003 8:00 am

Secretary of State

03-14-2003 90002 048 ****55.00

%K HERE IF MAKING CHANGES

City & State City & St?e : a. FEInumoer  §9-3740300 Applied For
Aaples FLlorZiDA /yﬁp ts FlotinA Not Applicable
&;, ?q/olf Coulr)trys A Z; y/04 Country(} S A4 8. Certificate of Status Desired M?g'ggqu?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - PO — _ Name —-= . . - - o

" “PEEPLES, C. PERRY ESQ.
5651 RIDGEWOOD DRIVE, SUITE 101
NAPLES FL 34108

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

B. 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
e |osen e FILENOWIM FEEIS §5000 | i
Make Check Payable to Florida Department of State T T }
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e MGR O Delete TITLE merR (change [ Acdition | &4
NAME WAIRE, JOSEPH P NAME whiFL , Toseph P ¢ S
stheeT anoaess | 5492 BATTLE SMOKE HAMMOCK RD STREETADDRESS | 73 Commeeelsrit Biv t:-;:;
CITY-55-2IP NAPLES FL 34113 CITY-5T-21P NAples, Ft  BwroY o
- TITLE [ Delete TITLE [ Change [ Addition %l
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE . e [J-pelete- - ==f=7ME- = cfs o e — = =wm—= = -~ =[] -Change~ [] Addition *
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelste TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 recgiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

A/u"%-a;——mmumlz@

SIGNATURE:

ASINE S-2/703 239-775-7232
SIGNATURE wﬂpstﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




