| | . FILED
2003 LIMITED LIABILITY COMPANY ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021286 ecretar V of State
1. Entity Name T 04-25-2003 90750 036 ****55.00
~;TI'ﬂ.E AFFILIATES OF NAPLES, L.L.C. -
ST . TR TTELO S ey o
:’u |]J -:. ...',.'b.,"’ » ¥ 7'|: ;...f_‘ o 'q. [P AR RY
Principal Place of Business Mailing Address JUUUYmaY
2655 MCCORMICK DRIVE. SUITE 206 4855 27TH STREET WEST
CLEARWATER FL 33759 BRADENTON FL 34207
e s R I
Suite, Apt. #, etc. Suite. Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1 159399 Applied For
. Not Applicable
zp Cauntry o Country 5. Cerlificate of Status Desired @) ffe'ggq 3?:‘;“0”3-'
6. Name and Address of Current Reglstarad Agent ‘ 7. Name and Address of New Registered Agent
A e e e vl Name - 0 - R i sk SR — —
KIRTLEY, WILLIAM T
1776 RINGLUING BLVD. Strest Address (P.C. Box Numbar is Not Acceptable)
SARASOTA FL 34236 '
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printag nama of registeract agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM OJ Delete e Ol Change [ Additien
HAME USA TILE AFFILIATES, INC. NAME
steeet sookess | 2655 MCCORMICK DRIVE, SUITE 206 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33759 - CITY-ST-ZIP
TLE ‘ ] Delete TIMLE O change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE P 111 S L1 2 [ Change, __ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-5T-2IP
TITLE ] pejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P ) CITY-5T-2IP
TME [0 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP '
TME : 7 Detete MLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empower, is repart as required by Chapter 608, Florida Statutes.

: L </ uf-ﬂnc._} P Ay 5 ﬁg'//ﬂ{/ﬂ
SIGNATURE: A AR QU

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRI IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg 17‘ f; // o :g Daytima Phone #

1

‘CR2E083 (10/02)



