| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004078 |
SUNSHINE KIDS JUVENILE PRODUCTS, LLC FILED
AN
o1 Jw 3t B 23
Principal Place of Business Mailing Address )
500 L'AMBIENCE CIRCLE. UNIT 102 500 L'AMBIENCE CIRCLE. UNIT 102 SECRETARY OF STATE
NAPLES FL 34108 NAPLES FL 34108 TALLAHASSEE, FLORIDA
S S TR
7117 Pelican Bay Blwd, 7117 Pelican Bay Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#804 #804 .
City & S City & Stat 4. FEI Numb Applied F
Naples, Florida Naples, Florida " 59-3503285 o Aopioabie
Zip3 4108 T C‘I’}Jgg o :322?106 - ~-c%u§;f . 7 5. Certficate of S-la'tus Desied [ ?ese-ggqlﬁfﬂim‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
CLASP, INC. Street Address (P.d. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD -
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 Cityi FL | ZrCode

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

SIGNATURE . __
Signature, typed or printed nama ¢f registerac agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to DeTartment of State

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE el Change LT Addiion
NAME BERGER, CONSTANCE F NAME

sTReET ADDRESS | 500 L' AMBIENCE CIRCLE, UNIT 102 STREET ADDAESS 7117 Pelican Bay Blvd., #804

CITY-&T-2P NAPLES FL 34108 C'W'ST‘Z‘P‘ Naples, Florida 34108

TITLE ‘ [ Delete TITLE : [ change [ Addition
NAME NAME s -

STREET ADDRESS STREET ADDRESS . =0 %gl%%?%%%ﬁaé; 1
CTY-ST-ZP- |- - - - CITY- §7-21P T W - e

TTE ’ - O pelete TIE - ’ . ‘Change ion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2IP,

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2P,

TMLE : O pelete TIE [Jchange (] Addition
NAME i NAME :

STREET ADDRESS E STREET ADDRESS

CITY-ST-2IP ) N CITY-ST-2IP

TTLE [ peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-27 cmr-srzw}

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company gr the recelver or trusiee powerad to execute this report as required by Chapter 608, Florida Statutes.

on (\QLT‘_ ‘ i ) )
SIGNATURE: _(_orGla Nl /3 dicgRi Gy //Z‘;:/o R
SIGNAT D e Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF s:eui'us[!uumma u#sen, WANAGER, O AUTHORIZED REPRESENTATIVE

4v 5880200

CR2E083 (11/00)



