2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000209

WILSON-NAPLES REAL ESTATE NO. 1, L.C.

Principal Place of Business Mailing Address

2465 TRADE CENTER WAY

NAPLES FL 34109 NAPLES FL 34109

2465 TRADE CENTER WAY

-~
= ar ]

FILED
01 OCT 11 PHI2 |7

SECRETARY OF STATE
TALLAHASSEE, FLORID

e

2. -Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3427728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $500 ﬁtddiﬁonal
T T L N . o Fes Required g
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORGA' RICHARD Street Address (P.O. Box Number is Not Acceptable)
3435 10TH ST N, #301
NAPLES FL 34103
City FL Zip Cods

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE.
. Signature, typed o printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

b E= R

FILE NOW!i! FEE IS $50.00

o004 E=S1 5
' =10/ 108 /01--011030:

11. L hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | 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 liability company or the 1

SIGNATURE:

[ESEAE T AN
bs

e A r e s
LRSS AR

AR M ST OY L U L T )

[ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S/

SIGHATURE AND TYPED OR PRINTEE-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~

" patd 7

Daytima Phone #

Make Check Payable to Department of State FeRdSl, 00 et 00
9, MANAGING MEMBERS /MEMBERS | L2 ADDITIONSf CHANGES =
MLE MGR T Delete TTLE - " Clchange [ Addiion | S
NAME WILSON, ROBERT I NAME =
saeeT anoress | 10530 MARTY STREET ADDRESS )
crv-st-ze | QVERLAND PARK KS 66212 GITY-5T-Tp &
TILE O Delete TITLE [CJChange  [_] Addition %
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7P CITY-57-2IP I
TITLE O Delete ME e CJChange [ Addition
NAME o “HAMES— )
. |__STREET ADDRESS. STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
e C1 Delete I TME Clchange (1 Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O palere TITLE [ Change [ Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-§7-2P T GITY-§T-2P
TIIE 3; [ Delete TRLE [ Change  [] Addition
Name * NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ] omr-srze



