A 372 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

DOCUMENT # LOT000014052 Sgﬁ{;ﬁiﬁ;z’o g 7f Stige

1. Enlity Name

_70- ek
NEPTUNE INVESTMENTS OF SOUTH WEST FLORIDA, LLC 05-20-2002 90340 001 ***135.00
Princlpal Place of Business Mailing Address
PO BOX 3269 PO BOX 33€9 :
PLACIDA FL 33346 PLACIDA FL 33946 i
Sulle, ApL #, otc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
Clty & State City & Stats a. FE! Num.?r_ ] Applied For
6 5-//32F ﬂv/ Not Applicable |
Zip Country Zip Country - , $5.00 Additonal H
N T A ] . 5.. Cemflcat_q of Status Desired (] Foo Roquirad | :
— @ Name and Address i Ciirrent Reglatered-Lgsnt e +7=Name and Address i New Reglatersd Agent _ . _ . - _ |._i ...
. Nams
1900' ';JAN STFEKE[ Street Address (P.Q. Box Number is Not Accepiable) .
. SUITE 300 ;
A SARASOTA FL 34238 b ‘ :
5 City FL | Zr Code :
2. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or printss rame of registared apent and title i epplicably. {NOTE: Registarad Agant sigruune raquirad whan reingtatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES —
TE MGR ] Delete TME Clchange [ Additon | S
NAME HUFFMAN, JOSEPH C NAME 8
sTReeT aD0Ress | PO BOX 3389 STREET ADORESS g :
orv-51-20 | PLACIDA FL 33046 orTY-ST- 2P g
TMLE O Delets TLE 3 Change ] Addtion | O
NAME NAME :
STREET ADUAESS STREET ADDRESS
CATY-ST-2tF . L _ CITY-5F- 2P '
TTLE [ pewte THE "[DChange  [Addon |
<= g = R S FESE oo e oo B AME s [im e nes o = U = == e B
STREET ADORESS STREET ADDRESS
CITY-ST-IIP ’ Crry-s1-7P
TRLE 3 Delets TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-21P
TmLE [ Delets e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CRY-S1-21P
TITLE " Ooeete . TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Crry-ST-21P e - ]
11. | heraby cartify (hat the information supplied with this fiting does not qualify for lhe exemption stated In Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this raport ag required by Chapter 608, Florida Statutes.
e [ NV [ A p f
SIGNATURE: OUBEBsA <. HuClnpon 2-Yrws TH498-0837
SINA MANAGING MEMBER, MANAGER, OR AUTHORLZIED REPRESENTATIVE Dadn Daytime Prons




