2000 UNIFORM BUSINESS REPORT (UBR)

APIT‘RUVEU
AMD

DOCUMENT # . 99000004784

ALS OF NAPLES HOLDING COMPANY, LLC

Principal Place of Business Mailing Address

C/O LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY, SUITE 3
NAPLES FL 34109

C/O LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY. SUITE 3 |
NAPLES FL 34109-2036

2. Principal Place of Business 3. Mailing Address

|||||\I!P|l||||\|1I|l|l|l|\IilllI||1IIIII\IIIHI!IIHIIIHIIIIHIHIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
59-3617555 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desied | [ $9-00 Additional
‘ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
: |
CLASP’ INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD |
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR [
NAPLES FL 34103 City FL [ 2o Coce

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

SIGNATURE

Signatura, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOWI!! FEE IS $50.06 !
Make Check Payable to Department of State l

ADDITIONS/CHANGES

9, : MANAGING MEMBERS /MEMBERS 10.

TIME MGR : [ Detots TITLE | [Jchange (] Addian
e SHAFRAN, ARTHUR A nME 2OON0N3RSI2IT~—5
smeey aooness | 2154 TRADE CENTER WAY, SUITE 3 $TREET ADDRESS -05/13/00--01074--112
CITY-3T-2IP NAPLES FL 34109 CETY-BT-21P FRERETN 00 wEeEEtn N
THLE [ paets TmE [Jchange  [] Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-3T- 2P

TIME 1 petots TITLE ) changn [ Additton
NAME NAME

STREET ADDREZS STREEY ADDRERS |

CITY-$T-7IP CITY-37-21P |

TE [ peleta TnE [ enanga  [] Additien
NAME NAME

STREET ADDREDY SIBEET ADDRESS [

CITY- 8T-TIP CITY-3T- TP .

1113 O petete TITLE ' [Jchange [ Attition
NAME NAME |

STREET ADDRESS STREEY ADDRESS |

COTY-3T- TP CITY-3T-21P !

TITLE [ pesee TITLE ‘ OJctangs [ Atdition
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-8T-2P ~ CAY-ST- 27 !

11. | hereby certify thal the information supplied with this filing does not ¢
indicated on this report is true and accurate and that my signature shz. :
limited liability company or the receiver or trustee empowered to execul

o

URE HEQ!:'{%.%&?‘E@ Shafran, Manager

., “iorthe exemption stated in Section 119.07(3)(i}, Florida Slatutesl | further certify that the information

* ~ ™ the same legal effect as if made under oath; that | am a managing member or manager of the
- “~port as required by Chapter 608, Fiorida Statutes.

941-597-8400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4V 0Z2LL00

CR2E083 (9/99)



