FILED
2003 LIMITED LIABILITY COMPANY | Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000005438 eoTetary of State

1. Entity Name

NEWCO OF NAPLES AT CORPORATE SQUARE L.L.C.

Principal Place of Business ’ Mailing Address

SR o R 30062656

NAPLES Fl 34104 NAPLES FL 34104

s v IREIRT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. . {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbeyé - /6 5 ? L/ Applied For
£ 5{ 5 Not Applicable

Zp Couniry Ze Country 8. Certificate of Status Desired O gese.ggq Sggdciliional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ T T AT Name™ —= e e e R
BERLIT CORPORATE SERVICES, INC.
848 BRICKELL AVE, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cote

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. | am familiar with, and accept
the obligations of registered agent.

s’\IGNATUHE S\gm-nure, typad or p!inled name of registered agent and title if applicable. {NOTE: Ragistarad Agenl s»gnalum required When ;eins[aling) DATE
) FILE NOW!!! FEE IS $50.00 A
et 7 "Maké Check Payable to Florida Department of State | = ’
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TmE MGR ] Detste e [ Change  {] Addition

NAME SCHULTZ, ALFRED NAME

sTReeT ADDRESS | 4165 CORPORATE SQUARE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 . CITY-ST-2P

e MGR O Delete TITLE . CIchenge [ Addition

NAME RICCIARDI, GUILLERMO NAME '

STREET ADDRESS | 9477 CLYPPER WAY STREET ADDRESS

omY-ST-2P | NAPLES FL CITY-ST-ZP N . _ - .
T i === = =T O Oilete TITLE - T h Jchange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TLE [ Delate ML "~ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P =

TTLE 7 Deleta THLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2p CITY-57-21P

TILE i O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P /"‘g CITY-5T-2IP

-~

upplied with this filing does not quality for the exernption stated in‘Section' 119.07(3)(1), Florida Statutes. | further certify that the information
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
iver or trustee empowered 10 execute this as required by Chapter 608, Florida Statutes.

; @Nﬁ@@ﬁ&%ﬁwh’iﬁéw 4 -2 - oS 239199 -(1f 2

Draytime Phone #

11. [ hereby certify that
indicated on this rey
limited lakility co

SIGNATURE:

SIGNATURE AND W*TOR PRINTED NAME OF MANAGING A, OR AUTHORIZED REPRESENTATIVE

i

CR2E083 {10/02)



