_2001 UNIFORM BUSINESS REPORT (UBR} : .

PECn)ﬁgl;lmI:AENT# "~ L97000000823

THREE D OF NAPLES, L.C.

-

y 01 8PR =L M1 705

Fb?"—l.“\ny OF lTAT
Tf-a,LL,u...a" SEE, FLOR!EA

Principal Place of Business Mailing Address

2277 TRADE CENTER WAY. STE. 104

NAPLES FL 34109 ’ NAPLES FL 34109

2277 TRADE CENTER WAY. STE. 101

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650773413 Not Applicable
Zip Country e Country 5. Certificate of Status Desired H $50° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: = e e e =T Nt == - = —
DEANGEUS' JOHN Street Address (P.Q. Box Number is Not Acceptable)
2277 TRADE CENTER WAY, STE. 11
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
t .
SIGNATURE.__Z . L=
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) CATE
o e e e . FLENOWM FEEISSSO0O0 | ..
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
TILE MEM [ Detete TIMLE {3Change [ Addition
NAME DEANGELIS DIAMOND CONSTRUCTION, INC. NAME -
streeTancress | 2277 TRADE CENTER WAY, STE. 101 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TITLE MEM ] petete TITLE [ thange  [J Addition
NAME DEANGELIS, RAYMOND P NAE
sTREET ADDRESS | 4229 CUTLASS LN. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZF
TITLE | MEM_ [ Deiete . MME e e e e o[ ] Change [ Addition,,
S = *= | DEANGELIS, ROSEANN NAME a0 NOC=2994504——7
STREFT ADDRESS | 4229 CUTLASS LN. STREET ALDRESS -04/12/01--01075--017
c"r ST-2IP NAPLES FL 34102 CITY-ST-ZIP. kA FATT GD w5 10
TmE 7 Delete TIMLE [J Change ] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET AUDAESS STREET ACDRESS
CITY-STEEIP ) eIy -S1-2P .
Tme % [ Dekte e Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not guatify for thg exemnption 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
limited liability company or ihe receiver or trustee empowered to execute th]

SIGNATURE

same legal effect as if made under oath; that | am a managlng member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

AR Iy Pl 59¢4 1974

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ala Daytima Phone #

4v 9860200

CR2E083 (11/00)

P




