2001 UNIFORM BUSINESS REPORT (U:BR)

DOCUMENT # | 98000000809 |
1. Entity Name . A
S.R.F. ENHANCED PROPERTIES, L.C. FILED
+
OFFEB -1 PH 5: 00
Principal Place of Business Mailing Address -
2147 PALM STREET 2147 PALM STREET , '%rCH‘* TAR ‘rr OF STATE
NAPLES FL 34112 NAPLES FL 34112 AL LAHASEER FLORIDA
S S— L
. !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
. 59‘361 1?20 Not Applicable
Zip Country Zip Country » . $5_00 Additional
7 | ' L ) - _ 7 e 5. C.eruﬂcale‘o! Sfatus Desired F] Foe Required ..
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FOGG' STANLEY R SR. Street Address (P.O. Box Numnber is Not Acceptable)
2147 PALM STREET
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printec name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] o ‘ ADDITIONS /CHANGES
TILE 1" MGRM 1 Delete e ; [Jchange ] Aadition
N FOGG, STANLEY R NME
STREET ADDAESS 2147 PALM SmEET STREETADDRE[SS
CTY-ST-2F | NAPLES Fi 34112 oinY-st-2° . ~ LUNININ] I“l”" ESl——7
TITLE MGRM O Delete TTLE R 2 -1 Ehange~EHMagaiion
NAME RUSSELL, PR'SC".LA A NAME *****JD. UL' FEF 4‘#5'_' - DD
STREET ADDRESS 21 47 PALM STREET STREET ADDRESS
GITY-ST-2P NAPLES FL 34112 . CITY-ST-71P
me o T " [ Delete MLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE {1 pelete TITLE ) [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
ClT\:-SjT-IIP CRY-ST-7P
e ’ O Delete TIMLE ' * [Jchange [ Addition
NAME NAME r .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 3 Delete TILE ! [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. i further certify that the information
indicated on this report is true and 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
limited liability company or the regeiver or trugjee empowered to execule this peport as required by Chapter 608, Florida Statutes.

/
MBER, MANAGER, DR AUTHORIZED I(E‘fnessrmnva 4 pdie Daytime Phone #

' .:i,-;,_./%,,mwf 1/29)0/ @9/ -249-2233

d¥ 8011200

CR2EQ83 (11/00)



