' FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # LO2000025853 Secretary of State

1. Entity Name

TEAL LLC

Principal Place of Business Maliling Address
4296 KENSINGTON HIGH STREET 4296 KENSINGTON HIGH STREET
NAPLES FL 34403~ 3410% NAPLES FL 34168+ 2341085
us us
v s KRR A
4296 KeNSINGTON HIGH STRELT 4296 KeNSINGTON HIGH STRE&T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
NA’?l’%S 3 F(’ NAPL&EL FL’ ‘-l'5 - Ogl Zsoq Not Applicable
Zip Count, Zip Country » . ! .
34 \06 .. cor“ ;q’ e % 4—\09 Col“ el 5. Certificate of Status Desired O ?ese ggq&g:;tlonal
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent ’
Name
TEAL, PAULA
4296 KENSINGTON HIGH STREET Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL P65
1057

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 familiar with, and accept

the obligations of registered agent. ‘/ Z W
bnad

SIENATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS I 1o ADDITIONS f CHANGES
TTE MGR " O Dajete TTE ClChange [ Addision
NAME TEAL, PAULA NAME
streeT AnoREsS | 4296 KENSINGTON HIGH STREET STREET ADDRESS
CITY-ST-7IP NAPLES FL 341@'{ CITY-ST-21P
TITLE MGRM O petete THILE . O changs  [J Addition
NAME NGUYEN, LUYEN NAME
STREETADORESS | 4206 KENSINGTON HIGH STREET STREET ADDRESS
CITY-ST-21P NAPLES FL 34109" 5~ CITY-ST-21P
TALE * —= - | wem o s e e = ] Dt TIMLE—~ "~ - = - ce— - (=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2P
TITLE [ Delete TLE (X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere @ this report as required by Chapter 608, Florida Statutes. ™.

SIGNATURE: SIGF [f/)j/&; 239-513-67103

SIGNATURE AND TYFED OR PRINTED NAME OF MA . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]

CR2E083 (10/02)



