2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTEX INDUSTRIES, L.C.

L.95000000460

s

“FHLED .
SECRETARY OF STATE )
BIVISION OF CGRPORATIONS

Pringipal Place of Business

201 8TH STREET SOUTH. SUITE 200

NAPLES FL 34102

Mailing Address

201 8TH STREET SOUTH. SUITE 200

NAPLES FL 34102

00 AUG 10 AM10: 02
(——\NK

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
59-3360693 Not Applicable
. A,z,lp - Country ?Ip . ) Coruntry'r - 5, Certificate of Status Desirad O . $5.00 Additional
- -~ - - I - Fee Required ~
§. Name and Addreas of Current Rogistered Agent 7. Namo and Address of New Reglstered Agent
Name '

BAKER, JOHN L v

201 8TH STREET SOUTH, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

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, or both, in the Stats of Florida. ‘
SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registered &gen! signature lequirudwhsn reinstating) DATE
"FILE NOW!'! FEE s $50 00 ‘
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MANAGERS [ 10. o ADDIIONS/CHANGES _
TIME MGR Delete TITLE [ Change [ Addition §
NAME BAKER, MARITZA H NAME é’
STREET ADDRESS |- 5845 22ND AVENUE. S.W. ’D .06 e C smeeaones
orv-st-ze | NAPLES FL 34116 ' £C S CITY-§T-21P ﬁ
TIILE MGR ﬁ TE O Change  [[] Addition | G
NAME BAKER, JOHN L NaME — —
STREET ADDRESS | 5845 22ND AVENUE, S.W. ﬂ \A STREET ADDRESS |~ . SOoDoOa35840% - '“"8
ov-s-2¢ | NAPLES FL 24116 ) omy-stzp |- : o -=0B8/15/00—--01030--022 - :
TME o, (1 Delete ML LELI IR HEE tion
NAME b NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P I LATY-§T-2IP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
‘Tme [ Defete TILE [ Change _ [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS % 4
CIY-5T-21P CITY-ST-Z1P

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
g the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this raport is true and accurate 3
mpori as required by Chapter 608, Florida Statutes.

limited liability company or the recsiver or tr

et

SIGNATURE:

d that my sighatura shall ha;
&g empowered to execute

3) -I\J\\\r AN 9y 263 IR

Daytma Phone ¥




