il

————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am
POSUMENT # 99000000858 Secretary of State

Suits, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m.1539 100 Applied For
Not Applicable
ap Country Zip Coun.try 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BEISER, DELORES J
BEACH HOUSE Street Address (P.0, Box Number is Not Acceptable)
‘b
~ 20 SEAGATE DRIVE APT 1002
“NAPLES FL 34103
" : City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. -

sianarore A Dppzce Q ﬁéﬂa//‘-/ 7;/,;1;\2’// doon/

Signature, typed of printed name ﬂgisrerad agert and title if applicable. (NOTE: Registered Agent signature raquired when rainstating)
1
L . L .| ___FILE NOWUIL FEE |5 $50.00 o
Make Check Payable 1o Depadiment of Siate
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TIME MGRM [ Delete TITLE [ Change ] Addition
NAME JEFFREY G. BEISER AS TRUSTEE NAME

STREET ABDRESS | 272 LALLEY BLVD STREET ADDRESS

CITY-ST-2P FAIRFIELD CT 06430 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 3 elete TIE [T change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

TLE O Detete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS
orestae L | R N CITY-ST-2IP

e Cbeee —  f me —_— - . — [O.Change [ Adction
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quaiiry for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 hability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: __ [/ UIRED : ’7,/0‘25,/ >

SIGNATURE AND W*D OH PRINTED NAME OF SIGNING OR AU TATIVE Date Davtirma PRese &

NE%he RS

FOUH J'S NAPLES HEALTY' |_|_C 07-30-2002 90426 035 ****50.00
Principal Place of Business Mailing Address
20 SEAGATE DRIVE 20 SEAGATE DRIVE 4
1002 BEACH HOUSE 1002 BEACH HOUSE *
NAPLES FL 34103 NAPLES FL 34103
. |||

CR2E083 (4/02)




