2000 UNIFORM BUSINESS REPORT (UBR)

LA -
DOCUMENT # | 99000004746 '
. Entity Name '
KENSINGTON PARK OF NAPLES, L.L.C. Fl LE D
' 00
Principal Place of Business Mailing Address SEP 29 F H [: 0 {
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD , “lt,’;‘nh TARY fir S
NAPLES FL 34108 NAPLES FL 34109 TALLAHASS SEE F "}-’;ﬂ; L
{{fis
2. Principal Place of Business 3. Mailing Address HII"I” ||| I "m "m I'I'H ' ||" Im ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEF Number Applied For
5'9 — 3 5 5’9 6757 Not Applicable
ap Courtry Zip Couniry 5. Certificate of Status Desired 0 ?ese ggq lﬁgﬂ"om‘
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
JOHNSON, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAME TRAIL NORTH, SUITE 300
NAPLES FL 34103
City FL Zip Code

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

-

SIGNATURE

Signatura, typed or piinted name of registered agent and ttie if applicable. {NOTE: Reglsterad Agant signature reciired when reinstating} DATE
FILE NOWI!! FEEIS $50.00
' Make Check Payable to Department of State
8. MANAGING MEMBERS/MANAGERS e ADDITIONS/CHANGES
TME MGR O Delate TiTLE (O Change T Addition
HAME STEINER, ANTON NAME
STREETA00RESS | 2700 PINE RIDGE ROAD STREET ADURESS
CIy-§T7-2IP NAPLES FL 34108 CITY-5T-2P
e ] Delete TmE /_tk_c D Change B Addision
NAME NAME e
STREET ADORESS STREET ADDRESS 00 ‘AL }6«. IQZL
CITY- ST- 2P GITY-ST-2P aqoles. =L o‘]
me | [ Delete e ' i OJChangs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N GATY-ST-2P
e ' O3 Dot me BOO0034 1 SeZSme— Dy
2
- R} e ~10/05/00--01105—001
STREET ADDRESS STREET ADDRESS *****50. 00 sacksS0, 00
CITY-8T-2IP CIY-ST-2IP
e ' O Delets TILE ] Change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS v
CITY-ST-2IP . CITY-5T-2IF .
e [ Detete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P OITY-ST-2P

11. | hereby certlfy that the mformatlon supplsed with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the information
-indicated on this report e.and ieite and thapmy signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company prfipowered to execute this report as required by Chapter 608, Florida Statutes. .

URE FtiOiD . e e s \zé\ea Gey-514-t2 {

SIGNATURE AREFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Gaytime Phone #

SIGNATURE:

CR2E083 (5/00)



