FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT # | 96000000048 Secretary of State

1. Entity Name

SOLAR, L.C 03-18-2002 90181 004 ****50.00

y Lelos
Principal Place of Business Mailing Address
4420 MERCANTILE AVE 4420 MERCANTILE AVE ) rgj {l 4 [_‘t ~")
NAPLES FL 34104 NAPLES FL 34104
s

2. Principal Place of Businass DFX' ailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65 065 034 Applied For
8 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O 35.00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . - . Name o
KELLY, CHARLES M JR.

KELLY m ans SJDG mo d pl_gn_ 1 L‘P Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PKWY, STE. #46 305
NAPLES FL 341053, 2, 4 3

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and 1itle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM : 1 Delete TILE [ change [ Addition
NAME TAISHOFF, LAWRENCE B NAME
STREETADDRESS | 4420 MERCANTILE AVE STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 CITY-ST-2IP
TLE MEM O celets TNLE Nhaﬂe [ Addition
NAME TAISHOFF, ROBERT P NAME
STREET ADORESS | 1321 WASHINGTON DR STREET ADDRESS | 7B o q mhp RTINS C OVE fo an
orv-ST-2 | ANNAPOLIS MD 21403 avst VA NMNBAVOL)S  mD ZiIWO/
TmE O Deete e ’ [l Change (] Addilion
NAME C - NAWE - . --
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE 1 pelete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

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. t 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 fiability cornpany pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ST RAEASI IR TIS
SIGNATUR l// AL =1 v « - ;\“;-nx..]i"_.. o 34/.—-&2. 7¢/_. 24/-‘2{‘0
SIGNATURE AND TYPED OR PRINTED NAME*)F EIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

0020169

CR2E083 (9/01)



