2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000983
ALTARD FAMILY L.C.

- FILED
03HAR 25 PMI2: 30

Principal Place of Business Mailing Address SECRETARY OF STATE
231 ALBIRD 231 ALBI RD TALL AL Y
210 B1A TALLAHASSEE, FLORIDA
NAPLES, FL 33962 NAPLES, FL 33362
P = PRI
Suits, Apt. , etc. Suite, Apt 4, eto. [0 CHECK HERE IF MAKING GHANGES
Iy
o Clly & State Ciy & Stais 4. FE) Number Applied For
i 65-0637049 ot Applicable
ap Country Zip Courtry 5. Cenificale of Status Desired 3 2,59 ggqﬁs:émna'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
= T T e e o T - Name -~ — —* - * - - o - - .. B

SWOPE, RICHARD L .
8865 FONTANA DEL SOL YYAY Street Address {P.Q. Box Number Is Not Acceplable)
NAPILES, FL 34109

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of registered agenL.

SIGNATURE : ,
Sigralu, typad o prinkiad nemg of agissard aginl and tida §

(NOTE: Bayisi e Agant Signalnd migquidd when Winsuiny) 7 DATE
= o T i T SERnON e LT

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGRM [ Detete me £ Change [ Addition
NAME ALLARD, RAYMOND M N nanE o

STRETADDRESS | 231 ALBI RD APT #4 STREET ABDRESS ool dass ] 15

onv-st-zip NAPLES, FL 33962 tav-s1-ap {1324 AT — 111 [49~-0114 #7071 Or

NTE 7 Delete TME [ Change  [] Addiiion
NAME NAME

STRECYADDRESS | - STREET ADDRESS

cir-st.2ip . Gy -51-2P

e . O Detese e [J Change (7] Addition
NAME e L e - . - . HANE . D e —— b e b e .

STREET ADDRESS . STREET ADDRESS

cv.st-zp ity -s1-2P

e [ Detete 113 [ Change [ Addiion
NAME . NAME

STREET ADORESS STREET ADUSESS

Gy S3-21P v -51-2P

T - [ Delete i1 ’ [ Chenge [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Cav-51-2p . CITy -51-2P s

me Clpelere  -: J Me - O chenge [ Addition
NAME NANE

STREEY ADDRESS —_ SYAEET ADORESS \

cmv-st-2p o - CAv-51-2P

11. | hereby certify that the Information supplied with this fiing does not quakly for the gxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report i Irue 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 lianility companty or the regaiver stae empowareg to éxacute thig repont ag required by Chapter 606, Florida Stalutes.

SIGNATURE: o o LT GATLIH

RE AND TYPED OR ED NAME OF SIGNING MANAGING MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaa Oaytima Phana ¢

CRZE083 {10/02)



