2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 101000018748

1. Entity Name
SHOWALTER FAMILY, LLC
Principal Place of Business Malling Address
102 WILDERNESS WAY. #342 102 WILDEANESS WAY. #342
NAPLES FL 34106 NAPLES FL 34105

2 Frincipal Place of Business 3. Mailing Address

1/154

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-15-2002 90034 012 ****50.00

- 1379

T

l

EUA

Suite, Apt. #, atc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPAGE
City & State Clty & Stale 4. FEI Number Applled For
5' -3 7575 ? q Not Applicabie
Zip ’ . Country = 'Zib"" - - CDUF%"Y‘ ss oo Addlitional
5 ‘Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registersd Agant
Name
SHOWALTER, ROBERT
" Street Addrass (P.0. Box Number is Not Acceptable) . N R
| __102.WILDERNESS WAY,- #342_- | SeetAdoress umber is Mot Acceptable)
NAPLES FL 34105
City FL I Zip Code :
8. The above named entity submits this staternent for the purposs of changing its registared office or reglstered agent, or both, in the State of Florida. -
SIGNATURE : — -
Signature, typed o primied niame of regitsred agent snd e i spplicabls (NOTE: Ragistered Agent signitura required when reinstating) DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1 2002
9. MANAGING MEMBERS/MANAGERS oo —ADDITIONS ] CHANGES
TME ] Detzte e mr. Ochange [ agditon | S
NANEE RAME Rober? 5‘\0‘1’”’&’; 4392 e
STREET ADDRESS SRETADORESS | /O 2 &ietde niesS (i Ay g
eITY-S1-20 cAY-§1-2P NAPles,Fl. 34105 i
M O Delete TIE Clchange [ Aadition g '
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P - - - B covest-2p | - - -
TmE (7 eleta TILE ’“ [ Crange [ Addition
NE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-0P
TmE O oetete e - . [ Change DAddmun
Wwe \ e B - —— = . -
STREET ADDRESS STREET ADORESS
GTY-S1-7P CaTY-$T-2P
THLE O Detote TmE Clchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS :
CITY-ST-1P CITY-ST-ZiP
e O Delets e [ change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CrY-SI-2F 1 CITY-ST-21P

1. i hereby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the mformauon
indicated on this report is true and accurate and that my signature shall have tha same lsgal efiect as if made under oath; that | am a managing member or managar of the
limitad liatility company or the receiver or trustee empowerad to execuls this report as required by Chapter 608, Florida Statutes.

s:arwuns W LGB ECRBBED Sk owalter /- 9-2002. (G4/) 645-4743

AND TYPED OR PRINTED NAME DF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRERENTATIVE

Daytma Prone #




