2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L98000000728

THE PINES OF NAPLES, LLC

Principal Place of Business

2043 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

'

NAPLES FL 34109

2043 TRADE CENTER WAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

dv 6880200

FILED ,
Q1 APR I3 PH 5: 00
S-_(‘JRHA'Q r’:«‘,

Ty LAHASTE 7

.

DO NOT WRITE IN THIS SPACE

TATE
ﬂ')lﬁ
CRICA

City & State City & State 4, FEI Number . Applied For
59‘3538995 Not Appticable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- — N - ~ i Fee Required
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent ~ -
Name
UEBERFARB' STANLEY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS l 10, ADDITIONS /CHANGES .
TITLE MGRM ' O petete TILE O Change  [J Additon | S
NAME SOAVE, JOHN F NAME =
STREET ADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS Q
CITY-ST-2IP NAPLES FL 34108 CiTY-§7-7IP o
o
TLE MGRM : [ Delete TITLE O change [ Addion | &5
NAME LIEBERFARB, STANELY J NAME — - —
o000 24 Y ——5
STREETADDRESS { 40001 NORTH TAMIAMI TRAIL, SUITE 330 STREET ADDRESS 4720701 --01052--003
CITY-5T-2P NAPLES FL 34103 CIFY-5T-2P ] il e
TLE ' [ Defete me
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP cITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IF CITY-5T-ZP
e O betete FITLE . ClhcChange [ Addition
NAME, NAME
STREET ADDRESS ; STREET ADDRESS
CITY=ST-2IF : CITY-5T-2P
me* : [ Delete e [J Change [ Acdition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information suppli
indicated on this report is true and ac:
limited liability company or the recei

g B N 2|
w8 < g !: .

SIGNATURE:

\\"\u,

R

is filing does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

ER RN
-
RS

Qe1-s9-1116

SIGNATURE AND TYPED OR Wﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

7



