2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90022 030 ****50.00

DOCUMENT # 01000013073

1. Entity Name

HELPING HANDS OF NAPLES, LLC

Principal Place of Business Mailing Address

2220 ARIELLE DR 2220 ARIELLE DR 7 - z U U 2 4 01 9

NAPLES FL 34109 NAPLES FL 34109

SUITE 2008 SUITE 2008

2. Principal Plage of Business 3. Mailing Address 1 H"Ul" ‘“ "Ill "l" ||m|||”||m Illl”I

2330 Qrielle D a0 rielle
Suite, Apt. #, etc. Suite‘, Aptl. #, etc. M/CHECK HERE IF MAKING CHANGES
Swde 200! Swtr Seo/
City & State City & State a. FEINumber  §5-1140381 Applied For
N &QLLA- FL NCLKLL(’.O F L Not Applicable
Zip ' Country Zip ! Country n ) $5-00 Additional
34109 u SA‘ 31'{ : oq U <4 5. Certificate of Status Desired O Foe nggireclli'_mfa
" 6. Name and Address of Current Registered Agent’ — | = -_ _7..Name and Address of New Registered Agent
e e e T e ’ Name -
WOLFF, CASEY ESQ EDMUND T BURKE
PAULICH SLACK & WOLFF PA Street Address (PO. Box Number is Not Acceptable
801 ANCHOR RODE DR SUITE 203 daro ORIELLE DRIV
NAPLES FL 34103 SLM./'&_ Deo/
' Cit Zip Code
Y _NapPLes FL 34104

8. The above named entit
the obligations of

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepft

ot e tle /%;;%3

ignature, typad of printad nama of regwigent ang titla i applicabla. (NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM [R Delete TLE MERM [ Change  CD¥addiion
NAME SHAW, MARK NAME Burktd Edmewnwt T

staeet aooaess | 2220 ARIELLE DR. #2008 STREET ADDRESS | 3 2 2 &5 42 2//© D £ 2,;0 /

CITY-ST-ZiP NAPLES FL 34109 CITY-ST-21P /UA)el-o.s' _ /;-?L- . ?)c;/od;'

TITLE ISAS:H—S A gneme TITLE M GR M 7 [ Change  (B¥Addition
NAME W, SALEN NAME X - >

staeeT aporess | 2220 ARIELLE DR. #2008 STREET ADDRESS 9 f ;ﬂ( aﬁgféfifg Egz* f;— oo/

CITY-ST-2IP NAPLES FL 34108 CITy-ST-21P NAPLES L 34 o 7 .

TILE e I 0 (1 T s e—=——< == -z -~ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

me O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE - Delete TITLE (O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S$T-2IP

TIMLE 3 Delete TMLE [JChange  [J Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a| curate 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 ih lver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. ’

E AND TYPED OR PRINTED MAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—

SIGNATURE:

SIGNAT

Daytime Phone #

}

ETUSE ““““ | //A;/&J’ (437 )s555-sestr

CR2E083 (10/02)




