meT—r——

2000 UNIFORM BUSINESS REPORT (UBR)

LN BRI
DOCUMENT # 99000004604 '~ .
1. Entity Name St W . i _.;f‘ BB
d g o SECRETARY'CF 5TATE
G0 JBN .
Principal Place of Business Mailing Address . 3 , AH 8' llﬁ
2854 BECCA AVENUE 2654 BECCA AVENUE
NAPLES FL 34112 NAPLES FL 34112-5841
2. Principal Place of Business 3. Mailing Address HII"I“ I‘”ml |||“ Ilm “m“m II\M |Im Iml “m I“" Im l“l
1 Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
o B s T —_— e ,
City & State City & State =T [ FEINGmber < T - - 1 M Applied For
b P’PPL[ Ed EF- - A [' | Not applicable
Zip Country 4 Country 5. Certificate of Status Desired | ?g;'gg‘ :igd;ﬁ""a'

—_— -

6. Name and Address of Current Reglistered Agent

e ~ +

“757. Name and-Address of New Reglstered Agent

STEINBERG, DAVID $
2854 BECCA AVENUE
NAPLES FL 34112 '

Name

Street Address (P.O. Box Emb-er is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature, typad or primed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
= P e L ESSEE S Shr . & J8-$50:00 =l e e - — -
y Make Check Payable to Depariment of State
I .
E 9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
| o MGR ] Betete TITLE [ cnange [ Amon
| o STEINBERG, DAVID $ A 200002121 73=5——1
| sraeer anoness | 2854 BECCA AVENUE STREET ADDRESS =208 T~ 01 3~ -024
| emv-s-ze | NAPLES FL 34112 cay-at-1p sdFEFT0 00 sekskaS0 00
[+ TmE . [ nelem TILE [Jchange [ Addition
[ NAME NAME
-1 STREET ADDRESS STREET ADDRESS
é CAY-ST-TF L B USRS /\ i -
F' TILE [ betetn THLE R T [csmge [ Atmtien
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY- 81- 21 CITY- $1-2IP
TIME O petete TITLE [ thange (] Addition
L AME e e e —m e ey ST S U MAME S e e T T -
| STREET ADDRESS : STREET ADDRESE
tiY-37-71P CITY-$7-7IP
TITLE ] pelets TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRERS
Y- 31-21P CITY- $T- TP
TITLE 1 petorn TITLE [ change [ Additon
1 ;!—f"! NAME
. STREEY AUDRERS STREET ACDRES2
. .'inm- s1-11P CHTY- 8T-2IP

[ b

SIGNA

o

11. | heraby certify that the information supplied with this filing does not qualify for the 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 under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

41)775 - 333

SHINATURE AND TYPED OA PRINTED NAME

MANAGING MEMBER OR MANAGER

Daytume Phone #

b s kesRECREl Stebee  [-5200 G
~ : — =



