2000 UNIFORM BUSINESS REPORT (UBR)

A\l

DOCUMENT # | 98000003386
1. Entity Name
B&C INVESTMENTS OF NAPLES, LL.C.
00 JAN 10 PM L: 38
Principal Place of Business Mailing Address
209 RIDGE DRIVE 209 RIDGE DRIVE
NAPLES FL 341@ NAPLES FL 34108-3419
2. Principal Place of Business 3. Mailing Address ||||”|” ||| |||I‘ I||” m" ||H| ||HI ||U| I|l|| ”m ml‘ Il"l |”| ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE MEH
City & State - City & State 4. FE| Number Applied For
59-3598227 Not Applicable
Zip } Country Zip = Country 5. Certificate of Status Desired il $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T : T -
D[ClCCO, ROBERT A Street Address (P.O. Box Number is Not Acceptable}
209 RIDGE DRIVE
NAPLES FL 34108
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 Florida.

SIGNATURE
Signature, typad or printad name of registered agsnt and title if apphicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e MGR ) beteta Tme N2 1 7D A i (-l
g DICICCO, ROBERT A NAME ~01/13/00-—01N4n--01 2
sTaeet aoeess | 209 RIDGE DRIVE STWEET ADDRESS Fwewet 0 wwsssSn 0N
LITY-$T-1P NAPLES FL 34108 CITY-$1-2IP -~ it
TITLE ) [ petete TME ‘ [Jchange [ Addition
RAME MAME -
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ netetn TITLE - . . Jchange [ Addition |
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-$T-11P CITY-$T-2IP
THLE [ petete TITLE [ changs [} Acition
RAME WAME
STREET ADDRESS ETAELT ADDRESS
CITY- 81-21P CITY-§T- 1P
TLE [T petsts TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY- 8T- 2P
Tms [ etete TITLE [ cnange  [7] Adurzon
JNAME NAME
STREET ADDRESS SYREET ADDRESS
CIY- 87-21P CITY- $7- 2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 trustee empowered te execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: | 101 ([1] o2 atl-5be-3132-

SIGNATURE AND TYPED 0\ PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daytevis Phone #

CR2E083 (9/98)




