2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00

am

Secretary of State

DOCUMENT # 97000000823 B
1. Entity Name 03-24-2003 90022 030 ****55 00
THREE D OF NAPLES, L.C.
Principal Place of Business . e » Maziling Address___ - -
6635 WILLOW PARK DR 6635 WILLOW PARK DR
NAPLES FL 34109 NAPLES FL 34109
F R KA
Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 65-0773413 Appiied For
Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEANGELIS, JOHN
6635 WILLOW PARK DR Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34109

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printad narme of registarad agant and iitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oo ... FILE NOWNI FEE IS $50.00 R
. "Make Check Payable to Florida Department of State | }
Due By May 1, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete TILE [ Change [ Addition
NAME DEANGELIS DIAMOND CONSTRUCTION, INC. NAME
STReeT AcoRess | 6635 WILLOW PARK DR STREET ADDRESS
CITY-s7-21P NAPLES FL 34109 CITY-ST-ZIp
TIMLE MGRM [ Deiete TITLE [Jchange [ Addition
NAME DEANGELIS, RAYMOND P NAME
SRt acoRess | 4229 CUTLASS LN. STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE MGRM 3 celete TITLE [ change [ Addilion
NAME DEANGELIS, ROSEANN NAME
STREETADDRESS | 4220 CUTLASS LN. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-21P
TME 7 Detete e 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST.ae - CITY-57-2IP
THLE O] Delete e T = oo [lChage (] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

11. ! heredy certify that the information supplied with this filin
indicated on this report is frue and ac
limited liability company or the raceiv

SIGNATURE: : SOURE Do =y

= &

g does not qualify for the exemption stated in Section 119.07(3)),
curate and that my signature shall have the same legal effect as if made under oath; t
er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

2)943 239 594 /99¢

-]
SIGNATURE AW NAME OFEIGNING MANAGING-IEMBER, MAMISER OR AUTHORIZED REFRESENTATIVE Omtes e

1

CR2E083 (10/02)

13

-




