UNIFORM BUSINESS REPORT (unn) Apr 23, 2003f88200 am
1. Entity Name 04-23-2003 90129 009 ****50.00
R & G NAPLES, LLC
Principal Place of Business Mailing Address
%400 GLADIOLUS DR.. STE. 250 9400 GLADIQLUS DR.. STE. 250
FT. MYERS FL 33900 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  75-3(313472 Applied For
Not Applicable
e Cauntry zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MITCHELL, STEPHEN J Kiarew Service Corporatlon of Florida
201 N. FRANKLIN ST.. STE. 2100 Street Address (P.O. Box Number is Not Acceptable)
| 201 N. Franklin Sireet
TAMPA FL 33602 - t
: Suite 2100 )
City Zip Code
Tampa FL 33602
8. The abovefhared entity submits this statement for,the purpose of changing its registered office or ¥ registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagons bf regigtered agent.
=) L]
SIGNATURE A AQ L 2 Lf v 46 JQORT
Bigflatura, typad or printed nama of registered agent and titie If applicabla (NOTE Rag|sterad Agent mgnature requwed when remswlmg) 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 .
Tk MGR O Delete TILE O change [ Addition | S
NAME REISMAN, JOHN R NAME e
STREET ADDRESS | 9400 GLADIOLUS AVE SUITE 250 STREET ADDRESS a
orv-s-2P | FORT MYERS FL 33908 Giv-ST-2¢ O
o
TMLE ) Delets TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-Z2IP
TnLE O Delste TITLE [IChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-7I1P CITY-$1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP CITY-ST- 2P
TNLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-8T-21P
TILE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-ST-2P
11. | hereby certify that the information supplieg@ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuradb andjhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trusted empowered to execute this report as reguired by Chapter 608, Florida Siatutes.
L vt 1 I -y .
SIGNATURE: SICG omie REQUIRED JA,A'; 2)s. 08, Codo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




