.- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) . AKD

FILED
DOCUMENT # L97000000209 _
1. Entity Name ! 3 o ]
U A o r : {):
WILSON-NAPLES REAL ESTATE NO. 1, L.C. 00 ArR 30 At 9: 03
SECRETARY OF STATE
TAlLAHASSEE. FLORIDA
Pringipal Place of Business Mailing Address
2465 TRADE CENTER WAY 2465 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34103-2031 .
S ARG
Suite, Apt. #, etc.. 7 Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3427728 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired [ ?ese-gg: :::‘;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e ] R _Name .
GORGA, RICHARD Street Address (P.O. Box Number is Not Acceptable)
3435 10TH ST N, #301
- NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed hama of registerad agent and titla if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 BOO00N3IZ2SESSE——U
Make Check Payable to Department of State -5/ 18/ 00--01003--02
wpe0. 00 ke, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR o O Deters TTLE [ chenge [ Addition
NAME WILSON, ROBERT I NAME
sreeet aookess | 10530 MARTY STREET ADDRESS
CITY-3T-TP OVERLAND PARK KS 86212 CITY-$T-7IP .
TILE [ petata TmE Ochangs ] Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADERESE
GITY-21-2IP ) CITY-ST-7IP
TITLE ] peteta TITLE [ thangs (] Additien
_NAME .- ~ - . . L S S e — ’ o _
STREET ADDRESS STREET AGOEERS
CITY-$1-7P - CITY- ST-2IP
LE O pelete TTLE (] change [} Acdttien
NAME NAME
SIEEFT ADDRESS - STREET ADDRESS
crrv-sr-zp . CITY-ST-TIP
e ' [ etetn TINLE [] change [ Addiion
NAME ., NAME
STREET ADDREZS STREET ADDRESS
CITY-S¥- I C ‘ . CITY-£1- 2P
TITLE [ petetn TITGE ' (] crange [} Anaiticn
NAME NAME ‘
STEEET ADORESS ‘ STREET ADDRESS
CITY- 31 1P ,/‘“"—\ CITY- 3T 2P

11. | hereby certify that4g information supplic

th this filing does ng¥qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is trug'and accurate a

jid that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or nfanager of the
limitad liability company or the rdeeiver or fug

g empowerégd to execiie this report as required by Chapter 608, Flgrida Statutes. .
iegifiiure REQUIRED S W27/ p2

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date " 7§ Dayimg Phone #

SIGNATURE;/
/

L
V N

4 ¥S06000

CR2E083 (9/99)



