2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000001494

1. Entity Name FHoED

CASHMERE NAPLES, L.L.C. SECRETARY BF STATE
Dl‘ib 10N GF CORPORATIGNS

P

\

P;incipal Place of Business Mailing Address 00 FEB ‘2 PH [;: ] 9

1209 THIRD AVENUE SCUTH 1209 THIRD AVENUE SQUTH
NAPLES FL 34102 NAPLES FL 3a102-7201
o9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\QE’.[lt_A _ -«-~F‘Q- . : - a- 1565605 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
3]1\02— \}E 4 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F
UCHS, ROBIN Street Address (P.O. Box Number is Not Acceptable)
1209 THIRD AVENUE SOUTH
NAPLES FL 34102
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar primtad name of registered agent and titie  apphicatile. (NOTE Regrsrarsd Agent signature required wihen remstating} DATE
FILE NOWI! FEE IS $§o.oo
_Make Check ?ayable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
il MGRM (D petete me (Jchange (] Acuition
NAME FUCHS, JAY H NAME
sty anokess | 1209 THIRD AVENUE SOUTH STREET AUDRESS
CITY- 2T- 2P NAPLES FL 34102 cIY- 95- 7P
me [ petets me o [Jcange [ adtitton
i i oozl oas 10—
o ‘z“n‘-ml T " § ooyt 'z:’ *D ?EM 0 ‘HD}’ JU?_ N DD4
il il e T A :
TIMLE 7] netste TINE
NAME HAME
STREET ADDRESS STREET ADDRESS
city-sT- 2 CITY-3T-21P
e [ potute nme _ } O change  [] Additien
NAME RAME ]
STREET ADDRESS STREET ADDRERS ' -
£iTY- $7-2ip ciTY- $1-1p i
] petete Tns [Jtvange [ Additen |
NAME
STREET ADDRESS
CATY-ST- TP
3 oeteta TImE [ change [ Aaditton
NAME
STREET ADDRESS
CITY-81- 2P CITY-3T- P
11. | hereby certify that the infermation supplied with this filing dees not gualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hm«ted nabdrry coempany ar the receivar or trusfee empowered 0 execute this repart as requirad by Chagter 608, Florida Statutes.
SIGNATURE: &
Daytime Phone #

dvy  £698000

CR2E083 (9/99)



