2001 UNIFORM BUSINESS REPORT (UBR)

CR2EG83 (11/00)

1. Entity Name |
B&C INVESTMENTS OF NAPLES, L.L.C. = @ {| F D
1™ § b Lem
Principal Piace of Business Mailing Address 0 I FEB —7 AH Iﬂ' | 0
209 RIDGE DRIVE 209 RIDGE DRIVE oy g g
SECRETARY OF STAIL
NAPLES FL 34108 NAPLES FL 34108 il
TALL-ARASSEE, FLORIDA “I |
2. Principal Flace of Busnass 3. Maiing Address ! ||| ” m |”|| m” "N“m m""m |||||m" |||I HI H” |||
Suite, Apt. #, etc. Sulte, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Applied For
59-3598227 Not Applicable
Zp _ Country L s ooy LS. Certificate of Status Desired.. (- _ -$9-00. Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- Narme
DICICCO, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
203 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 agant, or both, in the State of Florida.
SIGNATURE i - - - i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: F Agent signat quired when reingiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS | CHANGES
me | MGR 7 Delete e ~ DOcnnge [ Addition
NAME DICICCO, ROBERT A NAME
smaeer aookess | 209 RIDGE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-5T-ZIP ,
TIMLE - [ elete g e ) [J Change  [] Addition
NAME . NAME . . . [ —— s
STREET ADDRESS | STREET ADDRESS SOO0EE ¢ D 4k
CIY-ST-2P .. e Novsrze | _ { 02,1301 ~-01093--0 1-1 .
e _ 1 pelete me . ¥FEE¥ CRange T 1) madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-ZIP CITY-ST-ZP - A / .
TALE ] {7 Delete TITLE _/]// OJ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-Z1P . CITY-$T-2IP ) .
e 1 Detete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shal! 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 trusteg-eqpaowered to execute this report as required by Chapter 608, Florida Statutes.

2/3/6  I92-T7949

Data Daytima Phone #

47 #980200



