-

.« | FILED
LIMITED LIABILITY COMPANY Apr 10,2002 8:00 am

UNIEORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # 101000021375 04-10-2002 92376 017 ***%50.00

1. Entity Name

R & G NAPLES, LLC

DO NOT WRITE IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and titie if applicabls. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

8, MANAGING MEMBERS f MANAGERS

TLE MG, TILE

NAME Fosd R AL rSr NAME

SREETARESS | P fpe Cpbdbdr o ae’S neee. Serse 258 | simer aooness

CiTY -T2 Aotr s Lo 73908 CATY-ST-2P

TIMLE TITLE

NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
on-si-z e __DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-87-2IP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-S1-21p
TITLE TITLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accugate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiyet olsiee empowered (o execute this report as required by Chapler 608, Florida Statutes,

f“-\
SIGNATURE: 4/9//4//4.9”45/ 3’AA/ oy 17 Bl

SIGNATURE AND TYPED ORWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Fop enoroens Lhrose. Pfoo Cxpuoces HFose
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Scrre 2§D Crre 2Y0
City & State Cily’&.state 4. FEI Number Applied For
' r2rs /47.&:5 , P oy "oers ~zp 7&30/3 }‘7 a Not Applicable
Zibj. 3500 Country 758 Zp 22508 Coun"yﬂ 5 5. Certificale of Status Desred [ Ei'ggq Additional
7. Name and Address of Current Registered Agent
Name —
DO NOT WRITE B ot AL Ll
™ .. SifeetAddress (PO Box Number is Not Accoplapic) .
T TINTHIS SPACE | Skl snier
Se/rTe 200 ,
City g FL Zip Code
Pl d 23603

CR2E083B {12/01)



