1 FILED

2002 UNIFORM BUSINESS REPORT (UBE) Mav 07. 2002 8:00 am |

- -
DOCUMENT # |.98000000728 " Secretary of State
' 05-07-2002 90348 011 ****50.00
THE PINES OF NAPLES, LLC \)
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
E e I DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3538995 Not Applicable
2P o | Lountry A —| Touny - |« 5. Certificate of Status Desired.- . .~.[] . .$5.00 Additional
Féé Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LIEBERFARB, STANLEY J .
' Street Add P.C. Box Numb Not A tabl
4001 TAMIAMI TRAIL NOFITH, SUITE 330 (1) ress (| ox Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O] Delete T mMi=m [} Change NAdmtion
NAME SOAVE, JOHN F NAME able. Deve ‘0? ‘:“e—r\+ 001@_

STREETAQDFESS | 194 MAHOGANY DRIVE STRETADDRESS |6 (501 Toomn wem o TYOU A #3300

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP MLLO ies . F] 3;{/0\3

Tme MGRM ] ,‘Q’nelem TILE ' ’ [JChange L] Addition
NAME LIEBERFARB, STANELY J NAME

STREETADDRESS | 4001 NORTH TAMIAMI TRAIL, SUITE 330 STREET ADDRESS
OmeStE I NAPLES FL 4103 - - . o o e jmeste T
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-20P CITY-ST-2IP

TILE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE ‘ [ Ghange  (J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is trua and accurat that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited iiability company or the receive, e empoweared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S e 1/,',47 /élﬂ 939 SHis £

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

a
[

CR2E083 (9/01)



