APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 94000000641
1. Entity que . . ]0 ﬂPR i 8 ﬂH ”: ’.{6
M & R OF NAPLES, L.C.
PECRETARY OF STAT
TALL AHASSEF, FL'DR}SA»

Principal Place of Busingss Maiting Address '
C/O 100 N. BISCAYNE BLVD. €/0 100 N. BISCAYNE BLVD.
218T FLOOR 21T FLOOR ‘
MIAMI FL 33132-2306 MAMI FL 33132
S S O

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

PR
City & State . City & State ‘ 4. FEI Number 8 4187 Applied For -
) 5058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggggq :i?e‘gﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ———— - _— - IV J (1 T 3 T S A~ P Dl -

BAUR' MILLER & WEBNER' PA. Street Address {P.0. Box Number is Not Acceptable)

100 N. BISCAYNE BLVD.

21ST FLOOR

MIAMI FL 33132-2306 City FL [ 2 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.

SIGNATURE
Sipnature, lyped of printed name of registered agent and title if applicabla, [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITE MGMR [ pexote me ——— - Csngs [ Atdigion
NAME KRUG, ROLAND naxE l“LJLjGDS-‘:;E:B'gl:: r——1
STREET ADDRESS HAUS’ERWEG 6 i STREET ADDRESS _BE.-"LM.‘,UU“"D ].DIU"_G 1 r.“..'
cav-stze | 82549 MUENSING, GERMANY CITY- T-21P wkkabl, (0 #sekkb0, 00
TmE MGMR [ petete it Olenango [ Adiion | «
n: KRUG, MARLIES —
sTeeeT anoaest | HALUSERWEG 6 STREEY ApDRERE
cny-41-2r 82541 MUENSING, GERMANY crrY- 31- 2P
TITLE [ Detete TImE . S o .. «..[Jcosmga [ additen
NAME ’ nAME
STREE] ADURESS STREET ARDRESS
CiTT-87-IF ‘ CiTY-gT- 2P
TME - ] potere TITLE [CJenengs (] addrtion
NAME . NAME
STREEY ADDRESS STREET ADDSESE
CImY-$1-11P CITY-ST- 2P
TE [ petetn Tme O ttange [ Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8121 CiTY- 47- 1P
TmE O Detets e [Ocnange [ Andition
WAME ‘ RAME :
$TREET AUDRESS S$TREET AUDREES
CITY-$1- 2P ’ /7 CAY-ST- TP

11. [ hereby certify that the inf
indicated on this report
limitad liability comp

SIGNATURE: 1 2y : 03//0/2090 (d0r) T -25%/

T

d8 212100

R



