2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAILEY & KURTZ i}, LL.C.

199000002136

Principal Place of Business

% KURTZ HOMES. INC. / ATTN: RANDY KURTZ
3884 PROGRESS AVENUE
NAPLES FL 34104

Mailing Address

% KURTZ HOMES, INC. / ATEN: RANDY KURTZ
3884 PROGRESS AVENUE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3573919 Not Applicable
Zi Count| Zi m
P ountry s Country 5. Certificate of Status Desired E/ $5'00 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP INC.

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

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

NAPLES FL 24103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerqd Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TiTLE MGR O Detete TITLE ] Change [ Addition
NAME BA“.EY, RALPH MAME
STREET ADCRESS 695 E M NN STREET STREET ADDRESS
CIrY-ST-2tP STAMFORD CT 06901 CITY-ST-2IP
TITLE MGR [ pelste TITLE [JCrange  [] Addition
A KURTZ HOMES, INC. : NAME
SH\:’EH:DZ?:ESS 3884 PROGRESS AVE. STREET ADDRESS
oS NAPLES FI 34104 Ginv-sT-2P
TILE O pelete TLE [ Change ] Addition
MAME NAME P -
STREET ADDRESS STREET ADDRESS )
CIIY-ST-21P CITY-ST-2IP Ci]
TITLE 1 Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S8T-2IP
TILE * O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S7-2IP
TITLE T Delete TITLE 1 change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,;m/z, %vaf/%{; ] 2 udite Sl

K

SIGNATURE ANR TYPED OF PRINTED NAME OF SIGNING MANA?]“G ME,MSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone 4

o polie %/2/ | 941 643- 5458

1490200

4

CR2E083 (11/00)



