2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # [ 98000001066

1. Entity Name

DSP OF NAPLES, L.C.

TS

3

Cmasi?

Py

RIS

3,

Mailing Add 03 MAY ‘2 PH e 20

5668 STRAND CT. #108 SECRETARY OF STATE

NAPLES FL 34110 TALLARASSEE, FLORIDA

Principal Place of Business

_|-5668 STRAND CT. #108
| NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

RN R B e

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

xb] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 59-3557677 Applied For
Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ ?ei-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m
CLASP, INC. hen & Grigsby, P.C.
T ess (FO. Box Number is Not Acceplable)
:?&_gé’fzmm;m N. 4TH FLOOR 13565&8(6 SR( iverview Center Boulevard
Suite 309
City | . Zip Code
) Bonita Springs FL | "54134

8. The abhove named entity submit wpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligaticns of registered age

 D(eeTTEe_— ok [0y

SIGNATURE ;
n itle if INOFE: Registered Agent signalure required when reinstating) DBATE
s
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Dalete TITLE (TR NN 1 T E.p & 9 :_—_3 :;Elﬁaange [C] Addition
NAME SHAFRAN, ART NAME Q5T A (1 = 10 ey [
I5/0205—-01027-~022  *450.00
streeTacoress | 5668 STRAND CT. #108 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 GITY-ST-2P
TITLE MGR O Delete TILE O Gharge [ Addition
NAME PIERCE, JAMES NAME
staceTanoRess | 5668 STRAND CT. #108 STREET ADDRESS
CITY-57-21P NAPLES FL 34110 CITY-ST-ZIP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE 0 oelete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P GITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE (3 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or ty

SIGNATURE:

ed 10 execute this report as regquired by Chapier 608, Flarida Statutes.

= REQUIREMGE

4)37)03

239 =591-3¥%0

SIGNATURE AND TYPED OR PRINTED NAME OF JGNIQIA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

Data

Daytime Phone #

0039019

CR2E083 (10/02)



