( 2001 UWIFORM BUSINESS REPORT (UBR) | KPPRU 1

AME
DOCUMENT # 198000002387 . FILED
1. Entity Name e b 37
AQUAPORT, L.C. -
0l HAY -3 BMI0: 29
* i . o
CERET Or & :
Principal Place of Business Mailing Address | FSEEZ{\{G AAC;R‘;‘L;. g }-rr _l[:]péil E A
568 9TH STREET SOUTH 568 9TH STREET SOUTH Al owbbe T '
#137 #137 g
NAPLES, FLORIDA 34102 NAPLES, FLORINA 34102 ;
2. Principal Place of Business 3. Mailing Address !
568 9TH STREET SQUTH 568 9TH STREET SOUTH 3
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
137 137 l
City & State City & State 4. FEI Number Applied For
NAPLES, FLORIDA '@ _ . NAPLES, FLORIDA 481208626 Net Applicable
Zip Country Zip Country ! L . $5.00 Additional
; I'| 5. Certificate of Staius Desired - - [ - Foe Required
34102 USA 34102 ISA | ee Require
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
‘ Name )
BURKE, NORMAN C JANE YEAGER CHEFFY, ESQ.
568 9TH STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)
#137 2375 TAMTAMT TRATI. NORTH
NAPLES, FLORIDA 34102 SULTE 310
City ' Zip Code
NAPLES FL 34103
8. The above a g gingts egistered office or regist:ered agent, or both, in the State of Florida.
SIGNATUR |
cYisiared Agent signature requwrled when rewnslgl\ng)_u _
s | 19 T
FILE NOWIN FEEIS $5000 ¢ |
. _ : | --Maxe cheek Pa st 1T DepaTtATENt Of St~
: A
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS/CHANGES
TITLE MANAGER [ Delete TILE ! []Change [ Addition
HeE BURKE, NORMAN C NAE EOoND432e02E——2
sTREETADDRESS | 568 9TH STREET SOUTH  #137 STREET ADDAESS "DS."‘EE].-’D 1--0 1 134""‘[‘3 :ﬁ_ _
CIY-ST-2P NAPLES, FLORIDA 34102 ciry-ST-21P wrkeD0, 00 sksokdkD], 11
TILE 3 Delete TITLE [ Change [ Adaition
NAME NAME !
_ STREET ADDRESS | A ] ) _ STREET ADDRESS { __| _ _ -
CITY-ST-2IP CITY-ST-2IP }
e O pelete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-ZIP .
MTLE [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Defete TITLE [ Change [ 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CilY-$7-21 CITY-ST-2IP _
me v 1 Delete TITLE ' [ Change [ Addition
NAME Cf NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP _ CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and acgurate and that my signature shall have he same legat effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recgi 7 eport as required by Chapter 608, Florida Statutes.

- :k%?éy/d/ S/ 743// 30

ED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MAF AGER, OR AUTHORLIED REPRESENTATIVE Date Daytirme Phone #
L ]

SIGNATURE A

LSIGNATURE:

CR2E083 (11/00)

!



