2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000055117
et o Secretary of State
o of 3 o ok
NUSPORT NAPLES LLC - 02-25-2004 90283 025 50.00
Principal Place of Business Mailing Address
LfgLEgIEESSLROEZET SOUTH, SUITE E103 :JL?FE)LEEIEE 3§I1HOE2ET SOUTH, SUITE E103 327
Suite, Apl. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEINumber Applied For
LP;)_ M-\ 1338‘6’ Not Applicable
Zie Country Zp Couniry 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS JAYH et = — - T ) e P gt T L e o ‘-:'-—-—“ ——— - —,—:—-:‘-.»—‘-‘-_.7-;,. . P
1170 TH]RD STREET SOUTH SUITE E1 03 o Sﬁreei Airfir&_ess (P.Q. Box Number is Not Acceptabie)r e _
NAPLES FL 34102
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricled nams of registered agent and tite « appicadle, (NOTE: Regiaiared Agent signalure reduired when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O petete TITLE [ change  [] Addition
NAME FUCHS, JAY H NAME .
STREET ADDRESS [ 1170 THIRD STREET SQUTH, SUITE E103 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP
TME MGR [ pelete TITLE [ Change [ Addition
NAME POLLEY, DONALD J NAME
STREET ADDRESS | 1170 THIRD STREET SOUTH, SUITE E103 STREET ADGRESS
crry-S1-21p NAPLES FL 34102 CITY-ST-2iP
TITLE i 1 pelete TITLE [J.Change (] Addition
NAME - N NAME
STREET ADDRESS e e . e e, STREET ADDRESS . - ~ . e
CIFv-ST-2P ) CITY-ST-2P
TILE [ Delete RE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-§T-21P
TLE . [ delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
miE [ pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or truslee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

'Q.-\Lo o  239-2€3-(8¢f.

THORIZED REPRESENTATIVE o Dale Dayarme Phone #

SIGNATURE:

SIGNATURE AN

MANAGING MANAGER, QR




