2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

96000000048

1. Entity Name

SOLAR, L.C.

Principal Place of Business

4420 MERCANTILE AVE
NAPLES FL 34104

Mailing Address

4420 MERCANTILE AVE
NAPLES FL 34104-3348

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

s

-

FL

S B e
SECHETARY Gir SIAIE

BIVISIOR OF CORPURATIONS

00 J&N |0 PH L: 38

TR

MJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65‘0650348 Not Applicable
Z i t iti
i Couniry Zip Country 5. Certficate of Status Desired  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name == "= T—— - . ~ -

KELLY, CHARLES M JR.

KELLY, PRICE, ET AL.
2640 GOLDEN GATE PKWY, STE. 315
NAPLES FL 34105

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

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable

(NOTE: Registered Agert signatura reguired when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Deparuhent of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MEM ] pelste TITLE [)cnanga (7] Addition
NANE TAISHOFF, LAWRENCE B RAME mormin=2in2tagS -1
sreery anoness | 4420 MERCANTILE AVE STREET ADDRESS =01./19M0--01N40--N232
arv-srne | NAPLES FL 34104 CIFY- $T- 2P SRR Enn 0 wkdet0 00
TILE MEM [ peletn TITLE [ changs [ Additicn
MANE TAISHOFF, ROBERT P NAMIE

staeet apoRess | 1321 WASHINGTON DR STREET ADDRESS

ciTy-S1-11P ANNAPOUS MD 21403 CITY-$T- 74P

f— 1 nelew TITLE e _ () chaope [ Addfition
NAME EAME T T )

STREET ADDRESS STRECT ADORESS

CITY-ST- 1P CY-ST-2IP

TILE O peters TmE [ changs  [] Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-3T- 2P CITY-31- 2P

TITLE [ petats TITLE ] change [ addition
NAME NAME

STREET ABURESS STREET ADDRESE

CITY-3T- 1P CITY-§T- 2P

TITLE O petets s [ changa  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T- 1P cirr-gT- P

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 certity 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 frustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

T )
TR /

s (LS

Lb-00 §9)-2L1 -2LGO

SIGNATURE AND?YPED ©Of PRINTED NAME OF SIGNING MANA:

l’m n‘z/ﬂsen OR MANAGER

L Date Daybma Phane #

S160000

\f

CR2E083 (9/99



