2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(%D800 am

DOCUMENT # LO1000016034 { Secretary of State
. | B
PARADISE OF NAPLES, LLC - i 01-22-2002 90006 014 ****50.00
Principal Place of Business Mailing Address
2190 J&C BLVD. 2180 J&C BLVD.
NAPLES FL 34108 NAPLES FL 34109
E T s v WO
Suite, Apt. #, etc, . - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S3-as o9\ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ gi-ggﬁf:;“mﬂ'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ ) - Nama - i . e T —
DTEVER  Jd. DML ERSNMNMAY
BIALEK, JOSHUA M ESQ. :
PORTER, WRIGHT, MORRIS & ARTHUR LLP A b R feceprank)
5801 PELICAN BAY BLVD., STE. 300 '
NAPLES FL 34108-2709 _ ,
City - . FL Zip Code
NAPLES 4169

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 mﬁmﬁ@ DTENEN A MNMUOUWERSRAMD e
Signature, typed or printed n of rimgtere ant and 1itTe if applicable. (NOTE: Registered Agent signatura required when reinstating) 1 DatE
\—) FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES s
TITLE [ Delete TITLE NNAN A TR [3chenge (9] Addition
NAME NAME STENEN, A N\u\\EQ.‘.;N-A.Q
STREET ADDRESS STREETADDRESS | 20O 4 B Bluw.
cry-ST-2F | . om-S-7P o NAR AE s L DA
THLE O pelete TTLE i [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE R [ Change [ Addition
ot o] . -~ — = = e T Ty D
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = SIG NATUSS QEQUIREDR,

SIGNATURE AND TYPED OR

oost172

CR2E083 (9/01)



