2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAPLES PLACE 3, LLC

DOCUMENT # L99000004140

Principal Place of Business *

42705 MADEN-CANEtANE
C/0 HENRY HOLZKAMPER
BONITA SPRINGS FL 34135

Mailing Address

C/O HENRY HOLZKAMPER
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90003 049 ***%£50.00

I,

[

[0 CHECK HERE IF MAKING CHANGES

y

City & State City & State 4. FEI Number 59-3586945 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ §e5e ggq Addional
~=f. N .and:Address:of_CJreni.Reglstgu{Agem - | 7.-Name and Address of New Reglstered Agent. . . .. = _ .
Narme .

HOLZKAMPER, HENRY

12795 HUNTERS R|DGE DR]VE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City

FL

Zip Code

8. The above named entity submitg 1
the obligations of registered

SIGNATURE

statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

o~ -O3

Signature, typed or pAméd tfama of registered agent and tilla if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
o ol o PUENOWM FEESSSOOO |
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIiLE MGRM ] Delete TITLE Clchange [ Addition
NAME KORNYLAK, WILLIAM J NAME
sreeTaooResS | 13110 TRAVES VIEW LOOP STREET ADDRESS
CITY-$T-2IP AUSTIN TX 78732 CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
~TITLE R e o [ petate—== =TT = | oo S T o T ===[=]:Change=— =} -Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-5T-2P
TILE [ Dalete TNLE O] Ghange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability company or the recei

SIGNATURE:

JSNATURE REQUIRED

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G- 24 ~00

SIGNATURE ANDT‘I‘PED OTijﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare

Daytime Phone #

5

o

CR2E083 (10/02)



