e EEEEEEE—————
FILED

(UBR) May 22, 2002 8:00 am
T Enity Mame 01 00 1 7985 2-2002 90232 039 ****55 00
05-22- .
18-40-26, L.L.C.
Principal Piace of Business Mailing Address
1025 FIFTH AVENUE NORTH 1025 FIFTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102 A
966061
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3759 166 Net Applicabla
ap Country zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~ BAV'ELLO’ MICHAEL A JR. Street Address (P.O. Box Number is Not Acceptable}
1025 FIFTH AVENUE NORTH
"NAPLES FL 34102
City FL Zip Cods
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature, typed ar printed neme of registerec agent and titla il applicable. {NOTE: Registered Agent signature requirad when reinstating) 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
TIME 7 Delets TLE Managing Member Cdchange K] Addition
NAME NAME Michael.A. Bzviello Jr., Trutee
STREET ADDRESS STREETADORESS | 1025 Fifth Avenue North
CITY-5T-2IP CITY-ST-2IP Naples, FL 34 102
TIME [ belets TITLE Member [J Change  [] Addition
NAME NAME Ben F. Jones, Trustee
STHEET ADDRESS STREETADDRESS | 2998 Poplar Street
CITY-ST-2IP CITY-S§1-21P Naples FL 34112
TLE [ celete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-ST-2IP
TITLE O elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITtE [ oelete TIME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TMLE O elete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
11, [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that m ngture 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 rec 1o execute this report as required by Chapter 608, Florida Statutes,
; R X Q ?
L TS 2 LA (D o
SIGNATURE: SALUE L2 7547620\ e ey N Snd B i Totlls /50 - o134/ -G65/

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phone #

|

5
§

CR2E083 (9/01)




