FILED

2002,UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am®
DOGUMENT # | 99000004746 Secretary of State

1, Entity Name
03-11-2002 90006 007 ****50.00
KENSINGTON PARK OF NAPLES, L.L.C.
Principal Place of Business Mailing Address
2700 PINE RIDGE ROAD 2700 PINE RIDGE ROAD 6003944 .
NAPLES FL 34109 NAPLES FL 34109 4
R I a \t:
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3589678 Net Applicable
1 Zi t ey
ap Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent’ T ) " 7. Name and Address of New Reglstered Agent =
Name
JOHNSON, KENNETH R -
Street Address (P.0. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
City FL Zip Cede
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00 ~
Make Check Payable to Department of State
Due By May 1,2002° = ¢ &
N . ’ N kS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TTE MGR [ Delete TITLE O thange [ Addiion | 5
e STEINER, ANTON NAME 2
STREETADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS %
CITY-S1-21P NAPLES FL 34109 CITY-ST-2IP ) E
TITLE MEM [ Daleta TITLE , Clchange [ Addition | &
NAME MANGAN, JEFFREY R NAME
STREETADDRESS | 2700 PINE RIDGE ROAD STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CITY-S1-2IP
TITLE |- N o o O oelete - . f TME.. .| o= o o [ Change  [] Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-ZPP
e [ oelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . A CITY-ST-ZIP
TITLE O detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ y CITY-ST-2P
11. | heraby certify that thinformatiop-gupplied witFrihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this\/BRE e 21id accurate and that my signature shall have the same iegal effect as if made under gath; that | am a managing member or manager of the
limited liability cofgpal ys X & repeiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.
Q‘V TR R S e ey / i P
SIGNATURE: \\V-ad Nk - A RS T R4 I4) f3ﬂ?—/ V}CUS’W’/
SIGNATURE m}(ﬁ’eo OA P b(ren HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phena #




