2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9600000134

CUSTOMER SERVICE CENTER OF F.N.B., L.L.C. '

Mailing Address

840 GOODLETTE ROAD N.
SUITE 201
NAPLES FL 34102

Principal Place of Business

840 GOODLETTE ROAD N.
SUITE 201
NAPLES FL 34102

IR

FILED

954237

I

MELAKTT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SwuiTe o0 SwiTE 100
City & State City & State 4. FEI Number Applied For
65-07 16538 Not Applicable
Zp L Country e Couniry 5. Certificate of Status Desied~ []  $9-00 Additionat
B 1 - = P = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAU’ CHARLES C Street Address (P.Q. Box Number is Not Acceptable)
2150 GOODLETTE RD., #800 -
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicahle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TILE MmaGR [Jchange 3R Addition
NAME TICE, GARY L NAME Powete, sTEVE
STREETADDRESS | 840 GOODLETTE ROAD N. STREETADLRESS | B46 LOODLETTE Roap, o)
CITY-ST-2P OY-ST-ZP  [NapLES, Fe 34101
L MGR 03 oelete TILE O Change [ Addition
NAME BALLEW, J. PAUL NAvE
STREET ADDRESS | g4() GOODLETTE ROAD N. STREET ADDRESS
CITY-§T-EIP e NA.PLES FL 34102 ] o CITY-8T-21P
TTE MGR [ peiete TITLE D change [ Adtiition
NAME COMBS, SONDRA R NAME
STREET ADORESS | g40 GOODLETTE ROAD N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-2IP
TILE MGR Delete TITLE [1Change [ Addition
NAKE DELARIO, BARBARA A NAME
STREET ADDRESS | g4 GOODLETTE ROAD N. STREET ADDAESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE MGR 1 Delete TITLE [ change  [J Addition
NAME GRAU, CHARLES C NAME
STREET ADCRESS | g4 GOODLETTE ROAD N. STREET ADDRESS
CITY-ST-2IP NAPLES EL 34102 CITY-ST-2IP
TILE ] peete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

1. | hereby certify that the'mformation s
indicated on this report i3 true and afcurate and that my signature shall have the same
limited liability company ar the seGelver or trustee empowered to execute th

SIGNATURE:

SIGNATURE AND

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal offect as if made under oath; that | arm
eport as gaquired by Chapter 608, Florida Statutes,

a managing member or manager of the

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 014 ****50.00

CR2E083 (9/01)




