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2002 UNIFORM BUSINESS REPORT (UBR) i TS0 03T 00
199000000174
DOCUMENT # | 99000000174
1. Entity Name *
CAMBRIDGE SQUARE OF NAFLES, L.C- / .
Pk
SECRETARY OF STATE
T A i; 3 H?ﬁt .
Principal Ptace of Business Malling Address B ISion OF E‘ORPURAT'M%*
2431 PINE RIDGE ROAD. SUITE 108 3431 PINE RIDGE ROAD. SUITE 101
NAPLES FL 34109 NAPLES FL 24109 02JUN 13 PH L: L2
S LA A
Suita, ApL. #, elC. ] Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
) 59-3548540 No Applicabla
Zip Cauntry Zip Country i PR $5.00 additionat
5. Certificate of Staws Desired a Foe Hequired
J— ___-.7.:Name.and Address of New Mlamod-Agnmu-——-i i
Namea
PARAISH, JON D -
* Street Address (P.O. Box Number is Not Acceptable)
2431 PINE RIDGE ROAD, STE 104
NAPLES FL 34108
City Zip Code
N\ FL
8. The above ‘submits this stafernent for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
— |aalea
. 3 ™ (NOTE: Ropistarad Agent sign regquired whan GATE
/{/ FILE NOW!!! FEE IS §50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM O Delete e N O change [ Acdition g
e PARRISH, JON D NAME 2
strecraooess | 3431 PINE RIDGE ROAD, SUITE 101 STREE AORESS 2
GiTY-ST-2F NAPLES FL 34108 cy-ST-1P §
TmE WMGRM O Detee Lt Ochange O Asdition | O
HAME MOORE, MICHAEL G NAME
sweeranokess | 3431 PINE RIDGE ROAD, SUITE 101 STREET ADDRESS
Ciry-S1-2IP NAPLES FL 34109 Y- ST1-21P . = -
| e - - T e KRR : (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P {Imy-53-2P
ul 3 peleie TmE [ change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P Crry-ST-2P
TILE [ Detete mE [JChangs (] Addition
RAME NAME
STRGET ADORESS STREET ADDRESS
CrY-ST- TP CiTY-SI-27P
e [ oelets me O3 Change ] Addition
NAME? NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P Cry-st-zp
11. | hareby certify that the information supplied with this filng does not quality for the exemplion stated in Saction 119.07(3)H). Flarida Statutes. | further certify that the information
indicated on this raport is trua and accurats and that my signature shall have the sama Ingal sffect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver of trustss empowered to executa this report as required by Chapter 608, Florida Statutas,
o . . S .
SIGNATURE: \\_SJNIATUHE { HE@U-REQ [ aR {2}
SHINA amuynmmmmn.mmmmnmnm Dew ' Daytime Phoo




