2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ -
SOLAR, L.C. ' FilLE r
Principal Place of Business Malling Address S-l-_‘{wp_.v e,
4420 MERGANTILE AVE 4420 MERCANTILE AVE TR AT {‘,’*’";{ FOFSi20:
NAPLES FL 34104 NAPLES FL 34104 el “SDEEL, f LORIDA
2. Principal Place of Business 3. Maling Address . H““I” ||| ‘I"" mm "W ||N| III" Il]""m Ilw I"II "“ 'II'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 2, FEI Nurmber '55 06503 Appiied For
, 48 Not Applicable
ap . . Country Zp Country §. Certificata of Status Desired O $5.00 Additional
~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T LT T Name - = e .- i ——— 4 e el Sl
KELLY' CHARLES M JR. Street Address (PO, Box Number is Not Accepfable)
KELLY, PRICE, ET AL. ,
2640 GOLDEN GATE PKWY, STE. 315
NAPLES FL 34105 City FL [ ZpCode
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
Signature, typed or printed name of tegistared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM [ Detete TITLE ' [ change [ Addition
NAME TAISHOFF, LAWRENCE B NAME
staceT aopress | 4420 MERCANTILE AVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-5T-2P
TITLE MEM 1 Detete TITLE ' O Change [ Addition
NAME TAISHOFF, ROBERT P . NaME 1 Q010D ljfifa 12551 ——2
stheer aoomess | 1321 WASHINGTON DR , SYREET ADDRESS , N E i -OioEE--010
orv-st-ze | ANNAPOLIS MD 21403 - CITY-ST-2P kS, D0 ssks0, O
CTME e - =T . . —[O.pelete -TILE | e e e [J Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CIrY-sT-2IP
TITLE _ [ pelete TITLE : [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP : CITY-ST-21P )
e ] Detete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CTy-§1-2P
e . O peletz THTLE ' O3 change [ Addition
NAME ™ NAME .
STREET ADDRESS. | STREET ADDRESS ,
ony-sT-2p; . | cmv-sr-zp

11. Vhereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md_mate_d on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: % FPpL [=23-01 FY1-20s-2¢20

SIGNATURE AND TYPELYOR PRINTED MAME OF SIGNING mmﬁya Maan, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

v 98000

CR2E083 (11/00}



