2001 UNIF{'AM BUSINESS REPORT (UBR)

1. Entity Name . ) ’ F )
FOUR J'S NAPLES REALTY, LL.C. . E L E D
Principal Place of Business Mailing Address R 3 8
R Rkl P .
20 SEAGATE DRIVE 20 SEAGATE DRIVE SECRETARY GF STATE
1002 BEACH HOUSE . 1002 BEACH HOUSE : TALEAHASSEE, FLORID A
NAPLES FL 34108 NAPLES fL 34103 ' | | I I I |
Suite, Apt. #, elc. - Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
' i ‘Sl Py ==Y JV.V.\
City & State City & State | 4. FEI Mumber M T TVV T Happlied For
' ; Nat Applicable
Zip - Country = T~ Zp = o Country ) T Sw.—Ceni—ﬁc’a;e of étatus Desired D $5'00 A'dditiona]
' . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R U N e | =Name_, = T U B [
BEISER, DELORES J Street Address (P.C. Box Number is Not Acceptable)
BEACH HOUSE ,
20 SEAGATE DRIVE APT 1002 _
NAPLES FL 34103 . 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 tha State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie. {NOTE: Hegistered Agant signalure requirec when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TMLE MGRM O Delete THLE . (dChange [ Addition
NAME JEFFREY G. BEISER AS TRUSTEE NAME X T LN W | S
swheer aooress | 272 LALLEY BLVD STREET ADDRESS D220~ 1 {200
-8T- FAIRFIELD CT 06430 CITY-5T-2P Sl e e e
arrseap wapadtll () sswahti (0
TIE ] Delete TITLE [3 Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
.- CITY-8T-2ZIP - L . B P CITY-ST-ZIP. . —| . ~ —— . - R,
e . 1 Delete TME ) [ Change ] Addition
e T o ) - - § MaME - - T e I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME [ pelete TITLE Ccrange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-Zif CITY-ST-2IP /
TI7LE 2 01 Delete THLE (O change [ Addition
NAME ‘,’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP 1. I CITY-5T-2P
TITLE ] pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-219

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the :
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5@ NAUAT PR ELBA 1[P2or  203-95T-FPE

SIGNATURE ARD TYPED Of PRI OF SIGNING MANAGING MEMBER, IIAHABER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v 8890200

CR2E083 (11/00)



