2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIS OF NAPLES, L.L.C.

98000001711

Principal Place of Business

600 5TH AVENUE SOUTH. SUITE 210
NAPLES FL 34102

Mailing Address

600 5TH AVENUE SOUTH. SUITE 210
NAPLES FL 34102-6625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

APPROVED  ~
AND
FILED

00 APR 29 AM 8: 49

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

Tty

City & State City & State 4. FEI Number Applied For
65-0861000 Not Applicable
Zip  Country Zip Countey $5.00 additional

5. Certificate of Status Desired

e -Foo.Required ——_ -

eQuUires

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWENS, WILLIAM L ESQ.

THIRD STREET SOUTH, SUITE 107

NAPLES FL 34102

e Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Dgpartmeni of State

i Héreby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(/), 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
LJimited liability. company or the regeiver cr truptee empowered 10 exgcute this report as requi;ed by Chapter 608, Florida Statutes,

SIGNATURE: _ Has/m

SIGNATURE AND TYPEQJOR PRINTED RAME OF S(ZAING MANAGING MEMBER OR MANAGER Duta

. e s AR I

Jy1-245-( 817

Daytime Phang #

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _

i MGR [ beers Tme ' [ change [ Aattion | B

naME WASMER, MARTIN M NAME AODNA225NA2d4 ——77 | S
. amar sooness | 600 5TH AVENUE SOUTH, SUITE 210 STGEET ADDRESS —05/12,/00--11097-~003 2

erv-sr-ze | NAPLES FL 34102 CrYY-§T-20P wkddSh 00 swewsth 00 (5

TLE [ pelste TITLE [Jchange  [] Adartien EE)

NAME NAME

STREET ADDRESS STHEET ADDRESS

SEEEP e s = CITY-ST-IP - - - - T - = R

TLE [ netets nme [0 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-TP - 3T-1P

TITLE [ petetn TITLE (O change [ Addition

NAME RAME

STREET ADDRESS LTREET ADURELE

CITY- 81 1P CITY-ET-1IP

TITLE 1 pelste TITLE []change  [] Acdrtten

uaME NAME

STREET ADDRESS STREET ADDRESE '

CITY-&T-21P ————y CITY-3T-2IP

TITLE 1 oetamn TIME [Jctange [ Addition

NAME NAME

STREET ADDREXS STREET ADDRESS

TY- 87-20P CITY- 3T-TIP



