2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 11, 2002 8:00 am

i Secretary of State
*okok ok
PROPERTIES OF DISTINCTION OF SOUTHWEST FLORIDA, O1-11-2002 900TT 021 **#7%50.00
LLC.
Principal Place of Business Mailing Address
6628 WILLOW PARK DRIVE 6528 WILLOW PARK DRIVE 4w
NAPLES FL 34109 NAPLES FL 34109 dU248Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied.For
S9-d)S )8/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
I R o 1.5 Certificate of Status Desired __ [ Pee Requlred
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reg: ed Agent
Name
CONROY, J. THOMAS Hll <
Street Address (P.O. Box Number is Not Acceptable)
3338 TAMIAMI TRAIL NCRTH, SUITE 402
NAPLES FL 34103
City FL ‘ ZIp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flrida,
SIGNATURE
Signaturs, typad o printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) 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
TITLE MGRM 7 Delete TIMLE [ Change [ Addition
NAME KAUFFMAN, STEPHEN L NAME
STREET ADDRESS | 6628 WILLOW PARK DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p_ | . - et e L —_ - omv-srze. b —— — - . o e - -
TILE [T Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TILE O Delete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
e 1 belete TITLE [ Crange [ Addition
NAME NAME
STREET ACJRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P

11. thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabifity company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AGNATURE R=QUIRED

l~<f-07:- Y-S~

LN AT b BER AR DEINTED MAME AE SISAIRA

CR2E083 (9/01)




