2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHRISAMI, L.C.

97000000893
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Principal Place of Business

% HANS TANNER
800 LAUREL OAK DR. #200
NAPLES FL 34108

Mailing Address

% HANS TANNER
800 LAUREL OAK DR. #200
NAPLES FL 341082713

A 1g: 56

IAIBRAR RN

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. FEI Number Applied For
59-3463948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
o ) i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, LANA J
800 LAUREL OAK DR. #200

Streat Address {(P.0. Box Number is Not Acceptable)

NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
: SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES
TITLE MGRM O peste TIME [ changs [ Addition
NAME TANNER, HANS E KAME
sveeer aooness | 800 LAUREAL OAK DR., SUITE 200 STREET AUDRESS
env-sr-ze | NAPLES FL 34108 GITY-gt-21P “‘Y-J 6‘ 4 I (8]e]
TITLE - O oeteto e _[onage . [J Additon
o ' e \ oOonna 1 TEanE =L
STREET ADDRESS STREEY ADDRESS - —BE:.\"‘ 1 ?“!ULE"—U ].U 1 :"—_lfl,l j .
cITY-31- 1P cmy-3T- 2 wkdirSD, 00 sl L
TITLE - [] ﬁm B T [l crange  [T] Addiien
NAME NAME
STREET ADDRESS STREET ADDRER2
CITY-2T- 1P CITY-81- 1P
e . [ petets TmE (] change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-31- 1
e - ] petetn e [ charge [ additien
NAME NAME
STHEET ADDRESS STREET ADDRESE
CITY-81-10 CIVY-§T-2IP
e ' 1 petets ime [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-7P ory-31- 0P

11. | hereby certify that the information supplied with 1hi; }iiing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute

algbl\aaw 9405999525

f}ﬁ} 7 Ag' ‘P\’ Date Daytime Phone #

SIGNATURE:

ING MEMBER OR M.
73 220 At A

EERERRY]

Al

CR2E083 (9/89)



