2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004146
1. Entity Name D SECHETA D G
StH, LLC. WISIOH 67t
EB 10 4K g: 39
Principal Place of Business Mailing Address
6289 BURNHAM ROAD 62689 BURNHAM ROAD
NAPLES FL 34119 NAPLES FL 341198407 ‘
2. Principal Place of Business 3. Malling Addrass ”""l" I’I ||||| "”I Ilm |||” l|”| |||" |I|” I‘"’ "l" I'III II” "II
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
6'? - BEH &5 G 2 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired 0 ?ge_gg‘ lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent | _7. Name and Address of New Registered Agent
Name
- NAPLES-LAWDOCK; INC: T - " Street Address (P.OTBoX NOmber s Not Acceptable)y™—— ~———— ————
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 City 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 printed name of registerad agent and utle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
i ‘ - T
F!FLE NOW!N FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ]
TITLE MGRM [ netem e o [Jchange [ Acdition
nAE HESSE; SANDRA mAME EO0003 1 42anE-—-—5
ameer avoness | 6289 BURNHAM ROAD ¥TREET ADDRESS ~024 230010 B——002
ervatze | NAPLES FL 34119 o312 weabdS0 00 seeasl, 00
TITLE {7 petete TITLE [] change  [] Addition
NAME NANE
STREEY ADDRESS STREET ADRESS
CITY-ST-7IP cITY-31-1p W o7 [1 2 /@p
TOLE 1 pette TITLE ) i y ’ - [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IVP CTY-8T-2P
TITLE  [loeten THE [Jchange [ Additton
NAME NAME
STREET ADDRESS S STREET ADDRESS
cITY-S1-2IP CITY-8T-2IP
TLE [ petets TITLE [ change  [] Aaddition
WAME NAME
STREET ADURESS STREET ADDRES3
CITY-$T-2IP CITY- §7-7TP
me, ] Deteta ™me [Icrange [ Addition
NARS NAME
STREET ADDAESS STHEEY AUDBESS
COY-ST-7IP cvy-aT-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(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 under oath; that | am a managing member or manager of the
limited tability company or the receiver or trysige empowered 1o execute this report as required by Chapier 608, Flarida Statutes.

S 3E SALIRED 2800 17451

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

SIGNATURE: .

4v  S21100

.

CR2E083 (9/99)



