2003 LIMITED LIABILITY COMPANY

FILED
: RECRETARY OF STATE
PSCUMENT # 101000019054 mWSiCO?gGF CORPORATIONS

UNIFORM BUSINESS REPORT (UBR) vﬂ/ (/
TRINITY OF NAPLES, LL.C.

03 JuN -t PH L Ob

frincipal Place of ausuness Mailing Address
11905 TAMIAM) TRAIL NORTH, UNIT € 11905 TAMIAMI TRAIL NORTH, UNIT €
‘NAPLES FL 34110 NAPLES, Fi. 34110
N .
E R A < Vg 1RO O
2515 Northbeoote Plaza Pr. | as1slorthbrooie Plaza Dr .
Sufte. ApL £, elc. Suite, Apt. 8, €tc. [1 CHECK HERE IF MAKING CHANGES
Swite 200 Suite R0
Clty & Stale City & State 4. FEI Number X Applied For
L\Q.Pleﬁ FL Ll oples, FL S-05WwY4 1N Not Applicatte
_Counry _Country, - ~$5:00 Addtonal — |~
.3 4 -—— s {‘\**'—— 3 LkLol -5-Caniiéate ot SamGs Desred L oy quw o an
6. Name and Address of Current Registered Agent 7. Nzine and Address of Now Registered
N
o0 T Gﬁm NORTH, UNIT m@ Rehr Lom&[
11805 TAMIAMI TRAIL NORTH, c Agdress (PO Box N A
NAPLES, FL 34110 IEVERE ARbrooe Bioza. Dr .
SUL e a0
Y laptes FLl%CC(*{\C\-

B. The above named enlity Submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and a¢cept
the obligations of registared agent.

SIGNATURE
Signatum, byped O phinied nama o Ky i and U ¥ ap phCablo {NOTE: Paggawriu Augink $ignaire apirad whén minsiatng) TATE

v MANAGING MEMBERS! MANAGERS 10 T = ADDITIONS JCHANGES

mie MGRM O Detete e [Jchange [ Addition

NAME LOMAN, GREG NAME

STRETADDRESS {11806 TAMIAMI TRAIL NORTH, UNIT C SEREES ADDAESS

ciy-§1-21P NAPLES, FL 34110 Cily -s1-1P

me s [ Delete Mme [ Change [ Addition

NAME CHAPMAN, SHERR! NANE

STREET ADDRESS | 11806 N TAMIAM! TRAIL STHEEY ADDAESS ol

y-s1-21P NAPLES, FL 34110 Civ -sy-2p i .

" e — e [ Delete ME ’ [J Change  [] Addition

HAKE NAME

SIREEY ADDAESS STREEY ADDRESS

cmv-s1-2ip Citv-s1-2F

e ' O Delee me [0 thange [ Addition

HAME NAME

STREEY ADORESS STHEEY ADDAESS

COy-s1-2 civy -s1-2P

e O Delee me [l Chage [ Addition

NAKE NAME

SIREEY ADDAESS SIREET ADDRESS

CV-SE-21P ¢y -s1-2P

me O] Deiete me 1 Cramge [ Agdition

HAME NAME

STREE] ADDRESS SIGEET ADDRESS

civ.g-2ip €y .s1-2p

11. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 110, OMI) Florida Stahutes. | further certify that the Information
ingicaled on this repoit s frue and aGourate and that my signature shall have the same fegal effect as if made under that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o execute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: Sheu‘\ambmm } [03 (21 5Q7-(:079

mmmmnmmmm;ummnmmmmmmma l'.hwnannn.'

CR2E083 (10/02)



