'200% UNIFORM BUSINESS REPORT (UBR)

PEOWCNUMENT# L99000002266

FIBERCORE INDUSTRIES, LLC

FILED

QI FEB 21 PH 2:2]

Principal Place of Business Mailing Address

201 8TH STREET SOUTH. SUITE 200

NAPLES FL 34102 NAPLES FL 34102

20t BTH STREET SOUTH. SUITE 200

CRETARY UF 3TATE
TEELAHASSEE‘. FLORIDA

TR

2. Principal Place of Business 3.- Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City.& State . - ..City. & State | 4, FEI Numbeis-{i_ — " 8 ) Applied For
3??2 7"/ Not Applicable
zp Country Zp Country 5. Cortificate of Status Desired (| $5.00 .ﬂfdditional
Fee Required
" 77 8.7 Name and Address of Current Registered-Agent- —- — . - — 7. Name and Address of New.Registered Agent  _ . ___
. MName
CLASP INC. Street Address (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
CUMMINGS & LOCKWOOD P
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
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 the State of Florida.
‘SIGNATURE 3
Signaiure, typed of printed name of registered agent and title if epplicable. {NOTE: Registared Agent signature requirad when reingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE O change 3 Aadition
NAME BAKER, JOHN L ¥ NAME
streeT aooress | 5845 22ND AVENUE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE (] Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS _ e o o || STREETADORESS | e : e e —m m— r —
CITY-ST-2IP T - ¢y -sT-2P o
TmE 3 Delete TITLE [Jchange [ Addition
NAME NAME - — i
SO0 Y2197 ——7
STREET ADDRESS STREET ADDRESS N2/57/01--p1na0—001
CATY-ST-2IP CITY-ST-2P ‘e ’;_ il
TME £ Delete TmE ) [ Change ; ﬁuium
NAME NAME
STREJ ADDRESS STREET ADDRESS
o -ST-7IP CITY-ST-2IP
o O3 Delete TITLE [ Change ] Addtion
NAM NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
a this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accur

SIGNATURE:

12 Joc D QY ¢339 EoE0

Pntfﬁ N}‘IE

SIGNATURE AND TYPED

OREIGNING MANAGIRTHERIEER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

4v  £680200

CR2E083 {11/00)

i

L



