| |
' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am %
DOCUMENT # L02000017129 Secretary of State

1. Entity Name 02-13-2003 90025 003 ****50.00

AON WHITTEN WOOD DESIGNS, LLC

Principal Place of Business Mailing Address
2100 TRADE GENTER WAY. SUITE D 2100 TRADE CENTER WAY, SUTTE D
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”"”I“ m "“I HN |||“ Ilm II”[ |Im HIM ]Im "lll “l‘l {ln ‘"I
2169 Trade Center Way 2169. Trade Center Way
Sute, Apt. #,efc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 14-1849631 Not Applicabla
- - Ze Country - Zip Country. .- —rsms | g~ Cortificatd of Siatus Dasired” (1"~ ?5;20"5“:(;"""“
34109 UsSA 34109 USA e Requin
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FELDEN, CHRISTIAN B ESQ.
3338 TAMIAMI TRANL N. SUTE 416 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Aegisterad Agant signature raquired when reinstating} DATE
FILE NOW!I} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME [ elete TLE MGRM ] [ change B Addition | &
NAME NAME R whitt e
* STREET ADDRESS STREET ADCRESS on 1 en ;;
oY-ST 21 - aTY.S1. 2 1210 Yesica Ann Circle #203 @2
— - Naples,EL 34110 &
LI;MLEE [ petete ;:;i MGRM [ Change ] Aduition % |
STREET ADDAESS STREET ADDRESS Kris W. I:IEJ‘ Iman .
CITY-ST-7IF Rt - CITY-5T-29 = 1210 Yesica-Ann- Circle #2003
Napltes,—FE 34116
TIMLE O pelste TLE ! £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS .- ’ STREET ADDRESS
CITY-3T-2IP Lt GITY-ST- 2P -
TIME e e : [T Delete TImE O Change [ Addition
NAME B TR - ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TILE {J Delete TITLE [T Change [T Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-57-2IP 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 information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
Qﬁ Y I L3y D = ) . “ / _ - '-f-
SIGNATURE: _A, 22 AEQLEB SO W, Hen 2190 224-593- 158
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




