. !

. ' - FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) | Apr 30. 2002 8:00 am ¢

/
DOCUMENT # 00000983 : ecretary of State
1. Entity Name
_ _ ok e ok ok
ALLARD FAMILY L.C. 04-30-2002 90005 001 50.00
Principal Place of Business Mailing Address
231 ALBI RD 231 ALBI RD
APT #4 APT 44 946250
NAPLES FL 33962 NAPLES FL 33962
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 063 Applied For
7049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Foe Required

8. Name and Addreas of Current Reglstered Agant- - c T T ~7. Name and Address of New Registered Agent

Name
Richard L. Swope

SALVATORI, LEO J ‘

4501 TAMIAMI TRAIL NORTH #300 8555 Fontana Dol sol aseprarle)

NAPLES FL 33940
Cil Zip Cod
Naples. FL [P35

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.

-
SGRATURE o fdqu F-ffet e
Signaturs, typed or printed name of ragisterad agent ancfitie il applicabld, {NOTE: Registerad Agant signature requirad when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
e MGRM 7 Defete TME [change [ Addition
NAME ALLARD, RAYMOND M NAME
STREET ADDRESS | 231 ALBI RD APT #4 STREET ADDRESS
CITY-$T-2IP NAPLES FL 33862 CITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP _
p~TimLE : [ elete g ome 7 T [(JChange {7 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE O Delete TITLE . {JChange [ Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O detete TITLE [ change 7 Acdition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CIFY-ST-ZP

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o el o3 g
SIGNATURE AND TYP! - & Deytime Phone:

CR2E083 (9/01)



