FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCWMENT # | 99000004140 ecretary of State

1. Entlty Nama 04-01-2002 90726 011 ****50.00
NAPLES PLACE 3, LLC )

Pringipal Place of Business Mailing Address

1279 MAIDEN CANE LANE 12795 MAIDEN CANE LANE )

C/O HENRY HOLZKAMPER G/O HENRY HOLZKAMPER B0 0% 453

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

= PR S R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 859 1 Applied For
59-35 5 Not Applicable

i Zi Count it
Zip Country P ouniry 5. Certiicate of Status Desied [ $0+00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
HOLZKAMPER, HENRY Sorme
0 " EN Street Address (P.0Q). Box Number is Not Acceplable)
12795 -MAIDEN-CANE LANE———
BONITA SPRINGS FL 34135 <
12795 _ HonTors R be O ve-
City Zip Code -
Com € — /FL
8. The above named entjty its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE -
Signature, typeyor printed name of registered agent and title if applicable. (NOTE: Registered Agent signalturé required when reinstating) DATE
[ FILE NOW!!! FEE IS $50.00

Make Checlk Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ Delete TMLE (1 Change [ Additian
NAME KORNYLAK, WILLIAM J NAME

STREET ADORESS | 19110 TRAVIS VIEW LOOP STREET ADDRESS

CITY-ST-7IP AUSTIN TX 78732 CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE [ Delete TILE ; [ Change [ Adcition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7P CITY-8T-2Ip

TiTLE [ velete TILE [3Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-21IP

TME 7 Detete e O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-8T-2P

TITLE [ petete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: ZGNATURE REQUIRED 3-/-02 YW 7?7 4727

SIGNATURE AND ﬁrp?f OR PRINTED NAME OF MANAGING ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]

CR2E083 (9/01)



