2003 LIMITED LIABILITY. CC:APANY

FILED
Jul 28, 2003 8:00 am
Secretary of State

DOCUMENT #L01000017451

1. Entity Name

MYNAPLESMD.COM LLG

UNIFORM BUSINESS REPORT (UBR 1

r/

01-22-2003 90129 001 ***100.00

Maillng Address

PO BOX B1B4
NAPLES FL 34104

Principal Place of Business

PO BOX 8164
NAPLES FL 34101

> Al

2. Principal Place of Busingss 3. Mailing Address

~SHARMA, HARSH" S
_SSO-FFTAAVEN
NAPLES-FE-34102

4 : ﬁ

i i
Suite, Apt. 4, etc. Sulta, Apt. #, etc. ¢ ] CHECR HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  APPLIED FOR Applied For
. Nol Appiicabla
op Couniry Zip Country ; $5.00 addhicnal
5. Cenficate of Siatus Desired 0O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent s
e g T——— — g Nam-a-v--‘ T . - " - .3 .-.-----.‘-\.

e ol - - W e m e e P e = -

Street Address (P.O. Box Number is Not Acceptable)

G100 Reufiv Roond  Swle #1379

& Novpd e, FL | ®%2y) ]

8. The above named entily submits this stht
the abligations of registersd ageni.

for the purpose of chenging its registered office or registered agent, or both, in the Stata of Florida. [ am familiar with, anc accept

SIGNATURE

Segnaturs. typed of orinted ageid and title i applicatie.

{NOTE: Registered Agont 4igr

reGuined when reirstiting)

7 L‘ﬂ 0>

"4

~ FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

T

Due By September 24, 2003

2. "~ MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES

THLE rD O Derete TIE A’R S‘ OH M & (O Changa (] Addition %‘

e HARSH, SHARMA Nue H H T

STREE ORESS |-G60-FIFTFYR-AVE. NOEHT STHET ADORESS 160 Rovlrig Roou Swites t39 g

ore-st-zp | NAPLES-FE-84102 CITY- ST-1P ‘ ﬁ

TLE ] Detete mE Ll - OChenge [ Agdition | G

HAME RAME :

STREET ADORESS STREET ADDRESS

CiTY-g1-7p Cny-sT-0p

TILE . ~ O oeree TITLE [ Chenge [ Addition
M L T I T o T T I I M | et s e =

STREET ADDRESS ‘ : STREET ADDRESS ; :

ery-s1-2 CITY-ST-2p :

THLE 7 Dejote e Ocnange [ Addilion

NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-ST-219 Ciy-53-21P

TmE O oetete me ’ OcCrange [ Addition

RAME NAME ",S

STAEET ADORESS STREET ADDRESS

CITY-§1-2IP Crry-ST-21P

TE [ Detere Tme [ Changs ] Advition

NAME HAME

STREET ADDRESS STREET ADCRESS

CmY-S$7-2P GITY-ST-2P

indicated on this report is true and accurate and |
limited liability company or the racaber or trusteq

SIGN!

-

11. 1 hereby certity that the infarmation supplied with this filing does rot qualify for the examption stated in Section 119,07(3)(i), Florlda Siatutes. | further cartify that the information
t my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
powerad to exacute thls report as required by Chapter 608, Florida Statutas.

~39%9

SIGNATURE: .

AND TYPED OR PRWTED NAR/O

232513

Caytuns Phong ¥
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