2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O1000019054 - Aug 05, 2002 8:00 am
. Enuty Name / Secretary of State
TRINITY OF NAPLES, L.L.C. /] 05-07-2002 90391 044 ****50.00
08-05-2002 90010 006 ****50.00
Pringipal Place of Business Mailing Address
1190% TAMIAM! TRAIL NORTH, UNIT G 11905 TAMIAMI TRAIL NORTH. UNIT C - v o oA
NAPLES FL 34110 NAPLES FL 34110
F P s MR EARAU O LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City &Statle e - 3. FE| Number S ) /ﬁapued For
e —— e L T e T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,LOMAN, GREG
“'11905 TAMIAMI TRAIL NORTH, UNIT c Street Address (P.C. Box Number is Not Acceptabie)
~NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturs, typad or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES _
e MGRM " 3 Delets TmLE Secveiavy O Change  Corion
NAME LOMAN, GREG NAME e v c\méfwu.n
sTREeT ADDRESS | 11905 TAMIAMI TRAIL NORTH, UNIT C seerADDRESS | LGOS Al T Geniteny TC
CnY-ST-2p NAPLES FL 34110 CITY-ST-20P Nodes MO
e &Crt&arp\ 1 Delete TITLE p O] Change [ Acdition
NAME BOeret OO NAME _
- STREET ADDRESS |-k tqog.&%‘ “Te~ s s — o~ . & STAEET ADDRESS. .= - - ST e e e
CITY-ST-2IP Pﬂfi o» Bl 2% | CITY-ST-2IP
TiTLE \ O Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE (7 petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE T Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP \ \ ﬂ CITY-ST-2IP

11. | hereby cerlify-that the in
indicated on'thig report is thu
limiteg. hablllty company or

ation suppX§d withythig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
nd accuralg and thag my signature shall have the same legal effect as if made under oath; that | am a mana member or manager of the

ay!

SIGNATURE: WURDNREQUIRED Q/&/H& 591 -(099

SIGNATURE AND TYPED %Pm)rré\mm‘m\smuma mmc\ke MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dale Gaytime Phone #

CR2E083 (4/02)



