- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ L99000003298

1. Enlity Name

ONE NEAPOLITAN, LLC

Principal Place of Business

575 ADMIRALTY PARADE WEST
NAPLES FL 34102

Mailing Address

575 ADMIRALTY PARADE WEST

NAPLES FL 34102

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 MR12 M8 38
sgcm m Q'F wnns

wrid

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEI Number Applied For
A : 52‘2208839 Not Applicable
2w Country &p Country 5. Certiicate of Staus Desied [ 9000 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMALIER‘ ANNE D Street Address (P.O. Box Number is Not Acceptable)
575 ADMIRALTY PARADE WEST
NAPLES FL 34102

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registerec agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TIE MGR . O Detete TNLE O change [ Addition
NAME CAMALIER, ANNE D NAME
STREET ADDRESS |, 575 ADMIRALTY PARADE WEST i STREET ADDRESS B
orv-sT-2P - | NAPLES FL 34102 CITY-ST-21P ) g
TITLE O Delete TITLE . [ change [ Addition
NAME NAME SD Oo
STREET ADERESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE O3 elete TITLE O change [ Addition
. N ANONN3IRS4 FoS——s
STREET ADDRESS STREET ADDRESS Es15/7 DI -—D 1]_!‘—4;!-“! 103
CN-ST-ZP OTY-S1- 2P _ k], 25 a0, 00
TITLE [J Delete THTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Deiate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TME 0 Delete TITLE [ change [ Addition
NAME  ~ NAME
STREET ADDRESS [ STREETADDRESS | .. _ _ . .
CITY-ST-7IP - = - - -} cirv-st-ap

. | hereby certify that the information supplied with this filing does not qualify for tha 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 ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq empowered to executé this report as required by Chapter 608, Florida Statutes.

3/03/0/

SIGNATURE:

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone 4

4v /880300

CRZE083 (11/00)



