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DOCUMENT # L02000026756 .
1. Bﬂleame :)Lg\i\'r:?ﬁ‘ﬂ-—'f;— ?‘ 5]
~NEGPOLITAN-HOMES, LLC SIVISIH OF CORFORAT BN
Neapor man ; i 0.
Principal Place of Business Malllng Address 03 Or’\ ! 2 3 Ph 2 \n ?
12146 COLLIERS RESERVE DR. 12146 COLUERS RESERVE DR.
NAPLES FL 34110 NAPLES FL 34110
A s NG A
505 Cestello Drne sm;—lTC astollo Dr. iy
Suite, Apt #, atc. Suile, Api atc, CHECK HERE IF MAKING CHANGES
wite  #FI\D wite 2.9
City & élata < L— City & Stale . (“ 4, FEI Number v »{m:lied For
£ | apled — Not Applicabla
Zp 1 Country Zip Country B $5.00 Adcitonal
2410 g 2 3 Yy ) 3 5. Certificate of Status Desired [m} Feo Roquirad
) 8. Name an§ Address of Current Reglstered Agcnt 7. Name and Addms of Now Heg_uend Aaent
- JR P P 11 PR e e =, e :

e e o - - - .

GRABINSKI, MATTHEW L €50,
CfO GARLICK, STETLER & PEEPLES, LLP
5551 RIDGEWOOD DR, STE. 101

NAPLES FL 34108 : HEN| Tamism: Tratl M. ¥ 3p0

tree! Agdrass (P.O. xNuml:iveri Not Acceptable)

City Zip Code
Neples L FL | 5003
8. The above named entity § bmils thig slaterent s uafise ol changing ils registerad office or rdglstered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
_the cbligations of registpsdd agent, s /
” -~
- M i) L. CorAw o3
SIGNATURE y!ncapmmd ortia of cogisioned -gumww--s epplicable. INOTE: Rogasternd Agem sig roquired when rein ] oate
‘ ) FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
V. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
e 3 Delzte TmE Tlchange  [rhddnion
NAME NAME Thema >, S.w et '
STREET ADORESS : STREET ADRESS | § @ gy v N-w
CINy-S7-29 o-stzp | W) AL 9 f L 3 17(/20 4
TME O Selete TME . ﬁfg (EQ @ DO crange B Akdlion
NWNE NAME 4 :‘? - T
STREET ADORESS STREET ADDRESS 75’ 2~ S M ‘“
Ciry-ST-2IP CITY-ST-2P ﬂ > L“ oef
TIE (J Detete TITE ) change [ Adkition
NAME AT L T e e B OMME — a{ e p L e g e e . _ )
STREET ADDRESS STREET ADDAESS
cy-5T- 2P CY-sT-2P
TLE O ekte TILE ] Additlon
NAME NAME @\g(‘% )
STAEET ADDRESS STREET ADORESS | oy oy Eﬁkﬁ
CITY-50-28 ‘ e
TLE [T telete TLE L ge E] Addition
RAME NAME O
STREEY ADDRESS STREET ADDRESS \
onY-§1-2p CTY- §T-21P
TME O etete TiILE [ Grange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY- ST 7P

11. 1 hareby certify thai the informatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the sarme lagal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

Rt 4/z(fp2 TVERE

ING MANAGING MEMBER, MANAGER, R Au‘nnm REPRESENTATIVE Daytne Phors #

Iimilet liability company or the receiver or trusiée smpowered 10 éxecute

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF s

CR2E083 (10/02)



