FILED

2003 LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) M Secretary of State
DOCUMENT # 02000028888 07-14-2003 90321 030 ****50.00
1, Entity Name
PROJECT 101, LLC

[ Principal Place of Business Malling Address
2521 DAY LILY PLACE 2521 DAY ERY PLACE i
NAPLES Fi. 34105 NAPLES FL 34105 : ' 55052076
2. Principat Place of Business 3. Malling Address _
Suite, Apt. #, efc. Suits, Apt. #, Bie. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number = - JApplied For
] - . mnm Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ,?,,5@ ggq ﬁdmnal
6. Namw and Address of (:umnt_oglstarod Agent 7. Name and Addreas of New Registered Agent
R - = _ = e B 7 - Y
" TGANS, GILBERT § _
2521 DAY LLY PLACE Street Address (P.O. Box Number is Not Acceptablla]
NAPLES FL 34105
' City FL l Zip Code

8. ‘The above named entity submits mls staterment for the purposa of changing its registered oftice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

H

- e

TSIGNATURE ™= S ——

sjgrmum typéd or printed name of regisbered agent and 1ite H applicable. {NOTE: mcmmmmmmmnwmmu) - DALE —r | —a

-

FILE NOW!I! FEE IS $50.00
) Make Check Payable to Florida Department of State

- - Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. + ADDITIONS / CHANGES
e MGRM . O Oetets TIE . Dl Crange [ Adciticn
wME GANS, GLBERT J . NAME . i -
s ApoRess | 2521 DAY LILY Pl.ACE' STREET ADDAESS
CITY-ST-21P NAPLES FL 34105 .- . ) CITY-ST-2P ‘o
me O Detste e ' [ Change [ Addillon
MVE ' HAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P ! crY-sT-21P -
ME ' [ oelzte TITLE . {OcChange [ Addition
NAME __ _ ). . . e R MR e —] .. e e e L
STREET ADDRESS STREET ADORESS
CTY-5T-2P - ’ CTY-$T-2P
it ' D Oetete LE Clcrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS .
¢ITY-§7-2P ' CITv-ST-2P
mz [ Delets TE [JCrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P ) i CTY-SF-2P
mE {1 belete TME O Change [ Adaition
KAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZiP . omY-ST-2P

11. | hereby cartify that the information suppliad with this filing doas not qualify kor the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certily 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 ¢ath; that | am a managing member Or manager of the
Iimited liabiity company or the receiver of trustee empowarad 10 execute thia report as reguired by Chapiter 608, Florida Statutes.

siGnaTURE; __ SIGNATURE REQUIBZD: Do 03

TURE AND TYPED OR PRINTED MANT OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Date | 2\; ; ,; ;im;’ngl

CR2E083 (4/03)



