- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR Jul 24,2003 8:00 am

DOCUMENT # 02000018904 B Secretary of State
1. Entity Name 07-24-2003 90064 008 ****50.00
DEPAT, L.L.C. ‘
Principal Place of Business Mailing Address
%0 SIXTH AVE. SOUTH. STE. 208 . 900 SIXTH AVE. SOUTH, STE. 203
NAPLES FL 34102 =~ -~ N NAPLES FL 34102
Sulta. Apt. #, ete. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
5 \'OL\'Q Oq q q Not Applicable
Z Country Ze Counlry 5. Certificate of Status Desired O ?5'00 Additional
eo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Do e — e~ e emmee | -Name— . . - .- . -
SCHWEIKHARDT, WILLIAM
900 SIXTH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent. A

SIGNATURE )
: Signaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me | e RM ' O Delets me Ol change [ Addition
NAME Prdlie Masino NAME
STREET ADDRESS | JO© g\'3{+h Ave. Sesth STREET ADDRESS
orv-stap | Naples  FL 2Qj\0 & CITY-57-2P
TITLE MG & O Delets TTE (I change [ Addition
NAME Potrercion Masino NAME
sTReEET ancess | Qoo Siwbhn Ave . South STREET ADDAESS
CITY-ST-2IP Nogles FL. 2409 ey-T-2F
TMLE me £ . O oeiste MLE [Jchange [ Addition
" NAME Depra Taw orskt' ~—  —=~QRume - | - - - - -
sRETADORESS | oo Syt Ave. 3 osth STREET ADDRESS
CITY-ST-ZIP MG.,U les FL 2o 2~ SITY-ST-2P
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TMLE [ peleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P ) omvestze

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and 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
limited iiability company or the receiver or trusiee empowergd 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @?@@Z@Wi ROLHRED a3 (33dHA5 G394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona #

:

CR2E083 (4/03)



