2003 LIMITED LIABIL
UNIFORM BUSINESS

DOCUMENT # 0200001 7463

_ﬁ.
B —— ]

ITY COMPANY

REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-21-2003 90018 039 ****50.00

»
d

1. Enlity Name
HALL & MOLA PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Address
2025 LAGUNA WAY 2025 LAGUNA WaY
NAPLES FL 34109 * NAPLES FL 34109
e Fe S
Suite, Apt. #, etc. Suite, Apl. #, alc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbear Applisd For
XO-0000O HG | INot Applicable
Zip il R S | OO ~8.-Certficate of Status Desired, [ f?;ga% ﬁdr_stgﬁonal
€. Name and Addma ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name,  _ : : - i g
- = - CONROY, J: THOMAS It - o
2640 GOLDEN GA]'E PARKWAY. SU"E 115 Streat Address (PO, Box Number is Not Acceptabla)
NAPLES AL 34105
City FL , Zip Code

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

the obligations of registered agant.

am familiar with, and accept

SIGNATURE
Signature, typed of printed narme ol regigtered agont and Lite ¢ applicable.

{NOTE: Regisierad Agam vignaturs rquirod when :ainatating)

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 _
me MGRM 3 Detete s Clchange [ Acdition %
NAME HALL FAMILY PARTNERSHIP, LTD. KAME £
STREET ADORESS | 7000 OCEAN ROYALE WAY . STREET ADDRESS g
Ci-51-1p JUNO BEACH FL 33408 CITY-ST-2P S
e MGRM 3 Detets TnE O change [ Addiion g
NAME MOLA, DAVID NAME
STREETADGRESS | 2025 LAGUNA WAY STREET ADDRESS
CnY-s1-z7ip NAPLES FL 34100 CiFv-57-21P
TiNE MGRM T TS e T [ o T O change [ Adaition
NAME MOLA, MARYBETH NAME
STRETAODRESS”|™ 2025 LAGLNA"WAY STREET ADDRESS
cry-s1-2p NAPLES FL 34109 CiTy-ST- 2P .
e ' [ petete TNE D crunge 7 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-21P
MLE 1 bekete e O change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST.20
me 1 Deipte Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p A CiTY-ST- 2P

not quali

11. | hereby cerlify that the infarmation supplied with this fiting does
this report is true and accurate and that my signatul
Company or the receiver or trustee empowered to

indicated on
limited liabiiity

effl

ac

1

as i

f

mai

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
19 shall have the same legal i ;
execule this report as requirad oy Chapter 608, Florida Staty

d

thatl am a managing member or manager of tha
tes,

e under path;

Ssb3 2w eqe ey

Daytene Phone #




