2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%]2)8-00 am

DOCUMENT # | 01000018523 Secretary of State

1. Entity Name
03-25-2002 90019 036 ****50,
TRIESTE 1605, LLC 50.00

Principal Place of Business Mailing Address
821 FIFTH AVE. SOUTH, STE. 200 821 FIFTH AVE. SOUTH. STE. 20t eTsT T
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Malling Address . l’ll'mll"l" ll Ilm " " ||| ”l ”
: ?YO{‘ -_’Zlmfﬂm 7:"[

IO
147

Suite, Apt. #, efc. Sgit;,, Apt. #, 6o, DO NOT WRITE IN THIS SPACE

City & State iy & Stafey 4, FE| Number Applied For
zvan ¢s ; P/ﬁ- ‘ C‘q..,37 r/f 6 ) Not Applicable
Zip Country ip J ) Gountry N s D $5.00 adattional
R4 /08

"5, Certificate of Status Desired O

. Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Name

NOVATT’ JEFF M ESQ' Street Address (P.C. éox Number is Not Acceptable)
CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP

821 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//r m : '://' ’/) r-
SIGNATURE
Signaturgefyp Tted¥ame 51 registerad agen! &nd titla if appilcable. {NOTE. Registered Agent signature required 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
TIMLE I Meraging Menbea O Delets TME [ Change [ Addition
NAME e P Yihg e Ermgleemy TR, NAME
Jee w'”'." v 8 J Bo ievard, Unit 1 Tes”
STREETADDRESS | 7225 Pelicaw Bay Bovl o, STREET ADDRESS
CITY-5T-2IP /\fnf les, #L 3%1cg CITY-§T- 2P
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O palete TITLE [ cChange [ Addition
NAME — L NAME .
STREET ABDRESS T STREET ADDRESS )
CTY-sT-P - . CIY-ST-2P ) -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 11 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpowered 1o exgcyte this report as reqfiired by Chapter 808, Fiorida Statutes.

ol zdnbé oL 704-904 IBY3

ANAGER, on‘an,fudiﬁzen REPAESENTATIVE Daytime Phore #

SIGNATURE:

SIGNATURE AND £ OR PRINTED NAME OF SIGNING MANAGING MEMBER,

CR2E083 (9/01)

i

(L Jrry



