2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Enlity Name

99000003298

FILED

ONE NEAPOLITAN, LLC ‘ aoway -2 AMIL
= SECRETARY OF STATE
Principal Place of Business Mailing Address TaLL i.H (S:‘C;‘ {LDR

575 ADMIRALTY PARADE WEST
NAPLES FL 34102

575 ADMIRALTY PARADE WEST
NAPLES FL 341027800

IR

2. Principa] Place of Business

3. Malling Address

|5’3

;'W;-

WMMWWWWWWM

CR2EQ83 (9/98)

1.

sIgl pine

Zan,. \\"

IRED

5//;3 ’7/ Zro
off /

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRIITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
e e - et __ e e |52 -Ja02239. . ____{ . |NotApplicabis.
Zi Count Zi i !
P ourtry P Country 5. Certificate of Status Desired O $5. 00 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CAMALIEH’ ANNE D Street Address (P.O. Box Number is Not Acceptable)
575 ADMIRALTY PARADE WEST : }
NAPLES FL 34102 :
City i 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
Signature, typed or printedt name of registered agent and title f applicabia, {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
: |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
niLe MGR (] petstn THE [Jchangs ] Addrtion
A CAMALIER, ANNE D RAME
sver sooness | 575 ADMIRALTY PARADE WEST STREEY ADORERS
CITY-3T-2IP NAPLES FL 34102 ciTY-87-2P .
Tme ] patets TIE [l coangs (7] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ 3 |j 1 p =l R
Rt i = = - AT i | i _ -rl\j‘-——'*-
T s i a.a’rs‘?m {{24--015
TTLE (7 pelets 13 I dudition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY- $T-DIP
TE O peseta TmE [Jcoange [ Adutien
NARE NAME
STAEET AUDRESE STREET ADDRESS
CITY- $T-2IP CITY-3T- 7P |
. TME [ oetetn TmE i [Jchanga (] Addition
| WAME ' NAWE '
! STREET ADDRESS STREET ADDRESS
cY-T- 2P CITY-ST-1P
" yme { ] petets TMLE O chengs [ Adction
NAME 3 NAME
STHEET ADBIESS STREET ADDRESS
CITY-3T-2IP CITY-8T- 21 .
11. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company gr the receiver or trystee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




