2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

- L99000002357

WITHOUTBRICKS.COM, LLC

NAPLES FL 34110

Principal Place of Business

12650 COLLIER'S RESERVE DRIVE

Mailing Address

12650 COLUER'S RESERVE DRIVE

NAPLES FL 34110

LYE

2. Principal Place of Business

Lt

3. Mailing Address .

309 WALKERSILT RD &-‘f

Suite, Apt. #, etc.

Knisre‘f

Suite, Apt. #, etc.

I

FILED

01 JAN2S PH 2:15

SECRETARY OF STATE
TALEAHASSEE, FLARIBA

R INR A

|

DO NOT WRITE IN THIS SPACE

City & State

NAfLES  Fuv

City & State
NEPLEDS

o

4. FEI Number

Applied For

_65-p911334
APPHES-FOR-

Not Applicable

“AK1\0

Country

VSA

*3p

Country

V3A

5. Certificate of Status Desired

a

$5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NAPLES FL 34110

RS EEES T ———

THAYER, PETER W
12650 COLLIER'S RESERVE DRIVE

T D R T e e T N e A e

“"Name.—

T L |

L g T e ST — T,
ST et Iy e

L

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

ubits this staterpent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

8. The above named}nt_iy‘)s 5 i
SIGNATURE \

|-122-0/

Signature, typed or printed name of registared agent §4c 1lle if epplicable. (NCQTE: Ragit 1 Agent sig ired whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TTLE O Cange [ Addition
N THAYER, PETER W o
STREET ADDRESS | 12650 COLLIER'S RESERVE DRIVE STREET ADDRESS
CITY-ST-IIP NAPLES EL 34110 CITY-$7-2P
TITLE [ Delete g me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-sr-2p o-sr-2¢ AQOONIENZESY——6
e J Delete TILE N P T e Y v L 7 addition
R R T i 7T i I oy e 1 ) g N T o0} p 8
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZiP
TILE 1 Defete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
B e ] Detete ML ' CIchange  [J Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS
oY S7-2p CITY-ST-ZIP

SIGNATURE:

=

o

S
LuLL.f

}-22.-0f

11. | hereby 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 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 liability company or the receiver or trustee empowgred to exacute this report as required by Chapter 608, Florida Statutes.

R V2R M1-$94- 1437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI

NG MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phona #

= ma mme

CR2E083 (11/00)



