FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90030 038 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018494

1. Entity Name

DIVERSIFIED SERVICES OF NAPLES, LLC

Principal Place of Business

NAPLES-FE3IOTO? AL /2
JYA2ES fE Swog

Mailing Address

P.0. BOX 770067
NAPLES FL 341070067

2. Principal Place of Business

S 760 lee;a;?';/ S/

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

#/2

[J CHECK HERE IF MAKING CHANGES

WOLFF, CASEY ESQ.

C/0 PAULICH, SLACK & WOLFF, PA.
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103

City & &aie i City & State 4. FEI Number Applied For
/ WZES‘ /:Z. 75-‘* 307 ?5'5‘0 Not Applicable
Zip. 4 Zi Couint ii
I??t/a 7 Countr rLICH ® ald 5. Certificate of Status Desired O g‘i'ggq lﬁg:é“""a'
— —--6. Name and Address.of Current Registered Agent - - :7.-Name and. Address of Mew Registered Agent ________  _ _ .|
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code R

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of ragisiered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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
TTLE /ﬂ_ﬁag STHROED SR [ o W O change [ Addition
::: ; ADDRESS /0 e 8 OX 770067 E:hlEEI'ADDRESS
EET — oy R
CITY-§T-21P /Vﬂﬁ;g;, Fe 34107 CITY-ST-2P -
b /A BINT ?‘C—r’fij £
TITLE JLATANIFEs s/ ] petete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T DO elete T e T - i o * T T Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE O peiste TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP

limited liability cornpany or the receivef or trustee

K &
SIGNATURE: _X_ €

1. | hereby certify that the information supplied with this filing does ng
indicated on this report is true and accylate and that i

Y signatuigy

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath;
pywered gxecute thig report as required by Chapter 608, Florida Statules.

W7 p3

that | am a managing member or manager of the

B 7P $yF/

PRINTED NAME}OF SlﬁNI%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene #

CR2E083 (10/02)



