2003 LIMITED LIABILITY COMPANY

FILED

Apr 14, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000024429

1. Entity Name -~

SUNBELT NAPLES, LLC

ecretary of State

04-14-2003 90746 019 **%*50.00

Mailing Address

192 TOPANGA DRIVE
BONITA SPRINGS FL 34134

Principal Place of Business

192 TOPANGA CRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

UGN

Suyite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
EN: 22~3874015 Not Applicable
Zi Countr Zi Countr ' i
P y P y 5. Certificate of Status Desired O $5'00 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current naglstered Agent 7. Name and Address of New Reglstered Agent
p—— i et el L ~ wm e T i e = — [ CNEMB s 5 et mm e LS [ VIS

PA]EL, THAKOR
192 TOPANGA DRIVE
BONITA SPRINGS FL 34134

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

City

Zip Code

FL

B. 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

Signalure, typad or printad nama of registerad agent and title if applicakie.

(NOTE: Registerad Agent signalture required when rainstating)

DATE

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES _
TTLE e R O Delete T MaR [ Change W Addition | &
NAME PrRTEL T2 m NAME PA TEL LA =
SEETADORESS | 4o g, Lani<s 0t DA STREET ADDRESS ITJ- Top AN& A DR. o
a2 | geniZa SPdintyy FL IHZE | T | potiTa SPRWNGS Fv. 34134 i
TNLE [ Detete TITLE [ charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2p
TITLE [ Delete TITLE O change £ Addition
NAME - e - i T A NAME 2 mianm | g S msfmai e FIA T 6 TE T Dmatm Ve e T TG o iy T s [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CY-ST-71P
TITLE 1 Delete TTLE [Jchange [ Addition
NAME . L : ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Detete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 path; that t am a managing member or manager of the
limited lizbility company or the receiver or frustee empowered to execute this report as required by Chapter €08, Flerida Siatutes.

REQUIRED

SIGNATURE: BICNATURE 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4.:{-'#? 233-498- 223
ata Daylime Phone #



