2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000004746 e

4Y  £001200

1. Entity Name
KENSINGTON PARK OF NAPLES, L.L.C. FI L E B
. | ,
Principal Place of Business Mailing Address 01 JUN ’ 8 PH ,2 I;U
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD v :
NAPLES FL 34109 NAPLES FL 34109 Tﬁﬁ%{y *S%Eg FFETME
N I |IIIIDIHIIIIIUIII!IIIIII(IIIIIIIWIIN!IINHI!HIINIIIIII!IIlII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number , Applied For
593589678 Not Applicable
4p Country ép ?W""y 5. Certificate of Status Desied « [ ?g'ggq £f$“°“a|
7T 7 777 6., Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ' -
JOHNSON' KENNETH R Street Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH, SUITE 300 - .
NAPLES FL 34103
City FL [ 2w Code

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

SIGNATURE
Signaiture, typed or printed nama of registersd agant and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TLE MGR ) I Delete TITLE ' ‘Ochange [ Addition

NAME STEINER, ANTON NAME : :

streer aporess | 2700 PINE RIDGE ROAD STREET ADDRESS

GITY-$T-2IP NAPLES FL 34109 CITY-§T-2IP

TITLE MEM : : ] Delete N Bt [J.Change [ Addition

NAME MANGAN, JEFFREY R NAME 10474971 —E

STREET ADDRESS | 9700 PINE RIDGE ROAD STREET ADDRESS . -N5S224/1) 1 -m|‘| 1 D" S—--111

Ciry-St-21P NAPLES FL 34109 ) Ciny-57-2P ‘ ‘ wakaTd. 00 *seksxSl), 00
JmE_ | . ) o Ooger =~ fme _ C . (' ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2P CITY-51-2P !

TNLE 1 Delete TITLE L CIchange  [] Addition

NAME . NAME }

STREET ADDRESS STREET ADDRESS |

OITY-ST-2P - ' CHTY-$T-2P ,

TITLE {1 Detets TITLE ! [ crange [ Addition

NAME ¢ . NAME '

STREET ADDRESS i STREET ADDRESS

oITy-ST-2P CITY-5T-2P

TMLE Oloelee [ e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby 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 repQrt is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability Yompatw or thefeceiver or trustee empbwered to execute this report as required by Chapter 608, Florida Statutes.

)H : ‘?l,':ﬁ f(.\‘: E

SIGNATUR] e mﬁmma,m 6// L// /

SIGNATURENGND TYPED on.!ﬂ N'rshuus OF SIGNING MANAGING MEMBER MANAGER OR Aumomin AEPRESENTATIVE Tyate Davtima Phane #

CR2E083 (11/00)




