2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L95000000460
1. Entity Name
CONTEX INDUSTRIES, L.C. ‘ JEEC F , L E D
- , - )
01 Jmn
Principal Place of Business Mailing Address , 7 PN 2 08
201 §TH STREET SOUTH, SUITE 200 201 8TH STREET SOUTH. SUITE 200 SE CRt: TARY OF S7aTE
NAPLES FL 34102 7 NAPLES FL 34102 LAHASSEL J H TL
S — S HI|||I1|||I||\III|IlIIlIIIIMIIﬂIIIH MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ . ) 58-3360693 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ffe-ggq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglélered Agent
. - — - . .| Name - R -
g:ri’:i:g%%‘:ow‘ SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
“City :

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 F._

-

9"*%-"

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
a. MANAGING MEMBERSIMEMBEHS l 10. ADDITIO™ 'S ICHANGES
ML MGR O Delete l TITLE N M thange [ Addition
NAME BAKER, JOHN L NAME —_—
sraesT acoress | 5845 22ND AVENUE, S.W. STREET ADDRESS o
orv-st-zp | NAPLES FL 34116 CITY-§T-2P _— h
——
TINLE [ Delete TME o ..
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
THLE , 1 petets TITLE Ccnange ] Addtion
MME | . e e NAME ) ) 7 - ) N
STREET ADDRESS ¥ STREET ADDRESS -,
CIY-$T-2IP ) GiTY-ST-2P ,
me [ Dalete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . | omy-stze ‘
FLE [ Delete TITLE [ changs [T Addition
NAME - ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ , OITY-5T-29
TITLE [T Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P |- CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicased on this report is true and accurate and that my signature shafhave the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o !ail empaowered g gxec is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 12 ’TaM O\ 9yl Y30 50k0

A Ji" =
SIGNATURE AND TYPED G PRY| on NAWIING MANAGIG M “MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

v S2T0200

(11/00)

<



