2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000024262 3

1. Enijty Name

MEL’S-PORT RICHEY, LLC

l",

Principal Place of Business

2180 IMMOKALEE ROAD. SUITE 316
NAPLES FL 34115

Mailing Address

2180 IMMOKALEE ROAD, SUITE 316
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

‘. sy ,

[

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied Far
=185 1L Lf'/ Not Applicable
Zi Countr Zi Countr m
P 4 P iy 5. Certificate of Status Desired O $5.00 Addmonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - _

NAPLES-LAWDOCK, INC.

QUARLES & BRADY, LLP

4501 TAMIAMI TRAIL NORTH, SUITE
NAPLES FL 34103

#

Street Address (P.O. Box Number is Nat Acceptable):

300

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of ragistered agant and title if applicable. {NOTE: Registared 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 ,
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TITLE M6 L ' [Jchange &4 Addition
HAME KARAKOSTA, CHRISTOPHER J NAME ShevE (’VOS‘J’ '
sTreeT ApDRess | 2180 IMMOKALEE ROAD, SUITE 316 STREETADDRESS | 1M\B fo ¥ Ch‘\p‘l\ ﬁ’f\\”— '
CITY-ST-2IP NAPLES FL 34116 CITY-§7-2IP Ltz LU 43549 g
TITLE [ Detete TITLE ' e _ O Change [ Addition
NAME NAME =ML Ty = R el] _l'::i
STREET ADDRESS STREET ADDRESS 15/02/03--01003--0038 =50, 00
CITY-ST-2IF CIY-ST-21P
TLE — - - . [ Delete TITLE .. CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O3 oelete TILE | [ Crange [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TME T O Delete e O change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-3T-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liability company or the receiver ortr

SIGNATURE:

UBE REOIRED

tee empowered to execute this report as required by Chapler 608, Florida Statutes.

yleafvs_(

1351) %155

SIGNATURE AND TYPED OR PHINTEDmAII

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phene #

0039143

CR2EQ83 (10/02)



