2000 UNIFORM BUSINESS REPORT (UBR)

CH2E083 (5/00)

DOCUMENT # | 99000002266 FILED, e
) - i ETA}{(\ oR ‘OHS
FIBERCORE INDUSTRIES, LLC oISt oF CORPORAT
o er \ 0 AH ‘D: 02
Principal Place of Business Malling Address U R
201 8TH STREET SQUTH, SUITE 200 201 8TH STREET SQUTH. SUNE 200 : Y,
NAPLES FL 34102 NAPLES FL 34102 ) ’
2. Principal Place of Business 3. Mailing Address l |I|||I” ||I |I“| | I” Ilm llm Ilm "W ""l “I}I "I'I |IUI Im l"j
Suite, Apt. #, etc. Suile, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \( Applied For
TN TNot Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B . _ Name_ . _ ) »
CLASP INC. Street Address (P.O. Box Number is Not Acceptable)
CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typad o printed name of registered agen! and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWN! FEE IS $50.00 .
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MANAGERS I K ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [J Change [ Acdition
NAME BAKER, JOHN L IV NAME 100003359311 —-—1
STREET ADORESS | 5845 2ND AVENUE SW STREET ADDRESS -8/ 16/00--031048 ——D}.;;’
Cimy-ST- 2P NAPLES FL 34116 Civy-sT-2IP st 00 sk, 00
TME O3 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S12p LITY-5T- 2P
X miE ’ O petete TITLE ' O change [ Addition
NAME N o o ] NAME : — . . . ..
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME - ST [T Detete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-sr-aP CITY-5T-2IP .
TME S O Delets K me {1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
me | e ‘ O belete TITLE ' [JChangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CITY-§T-2IP

"1 hereby cartify that the information supplied with this filing does not qualify tor the examption stated in Sectlon 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bawg the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company of the receiver or trug spowarad to gxec eport as required by Ghapter 608, Florida Statutes. q-\f " 30__

3 T AN 60960

Das  ° , Daytime Phone #

SIGNATURE:




