2000 UNIFORM BUSINESS REPORT (UBR)

PPROYED
§ AND

DOCUMENT #

1. Entity Name

JA OF NAPLES, LLC

- L99000000804

FILED

oomay -1 Pi 310
SECRETARY oF STATE

Principal Place of Business Mailing Address

C/O LANOMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109

G/O LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109-2036

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

TALL AHASSEE. FLORIDA

)RR TR

City & State City & State 4. FEI Number Applied For
S9-358328, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gsﬂo ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP INC Street Address (P.O. Box Number is Not Acceptable)

C/0 CUMMINGS & LOCKWOOD _

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR _

NAPLES FL 34103 City - FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE -

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agant signature requirad when reinstating) DATE
) . FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDIT!IONS /CHANGES
Tme MGRM [ petsto Tme Manager ¥R ehangs ] Adaion
BAME SHAFRAN, ARTHUR A ‘ NAME
staeet anoress | 2154 TRADE CENTER WAY, SUITE 3 STREET ADDRESS
Y- AT- 1P NAPLES FL 34109 CITY- 27-21P
FITLE [ Detets TME Manager [ ctange  3E3k Addition
NAME NAME James E. Pierce
STREET ADDREES STREETADDRES 12154 Trade Center Way, Suite 3
CITY- 31- 1P CITY-8F- TP Naples, FL 14109
TITLE [ oelets TME [ change [ Addtion
NAME NAME iOonnEss40=1 ——o4
STREET ADDRESS STREET ADDSESS -05/23/00--011 10--015
CY-§1- 1P CITY-ST-TIP Q****SD . "n:l ****#_ED . r”:l
™mE . (] etets e O ehangs [ atarion
RAME NAME
STREET {nnnm STREET ACDRESS
eRT-ST. 7P CITY- S1-71P
me, - 7 petate TILE [J chenge [ Additian
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-81- 1P CITY-ST-21P
LE [ peteta TmE [Jehange (] Additon
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-21P CrY-8T- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicatad on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

) n
R TURE RERNRED shatran, Manager

941-597-8400

SIGNATURE ANDITYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

=

r

CF2E083 {9/99)



