2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L99000004784

ALS OF NAPLES HOLDING COMPANY, LLC

Principal Place of Business

C/C LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY. SUITE 3

Mailing Address

C/O LANDMARK DEVELCPMENT GROUP
2154 TRADE CENTER WY, SUITE 3

FILED

DI MAY -1 PM 5: 1L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NAPLES FL 34109 NAPLES FL 34109

3. Mailing Address  C/
Landmark Devel

2. Principal Place of Business c/o
Landmark Development Group

; [

opment Group

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

DO NOT WRITE IN THIS SPACE

5668 Strand Court, #108 5668 Strand Ccurt, #108

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 58-3617555 Not Applicable

Zip Country Zip Country " - .$5.00 additional
34110 us 34110 s 5. Certificate of Status Desired [ gee Requireclitlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CLASP, INC. S‘tre'et Address (P.O. Box Number is Not Acceptable)

Cf0 CUMMINGS & LOCKWOQD

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

NAPLES FL 34103 Gity FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its

-ggistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTt Registerad Agent signatura reéquired when reinstating) s DATE
t iy Eu i| A0 2 749594 ——5
FILE NI W}t FEE I3 $50.00 —05/21/01--01187--021
Make Check Pa fable to De ”rtment of State N A I & 2 . = AN
1A

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGR [ Delete TITLE o © T Kichange [ Addifon | S
NAME SHAFRAN, ARTHUR A HAME o 7 . =
sTreeT A0DRESS | 2154 TRADE CENTER WAY, SUITE 3 sTReEET ADDRESS | 5668—Strand—Court,—-#108 Q
CITY-ST-21P NAPLES FL 34109 CITY-ST-7IP Naples, FL 34110 @
TITLE [ Delete TITLE [ change  {] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$7-21P
TILE [ Dalate TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TLE O Delete TITLE [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ mddition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY - ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 t
eiver or trustee empowered to execute this 1 zport as required by Chapter 608, Florida Statutes.,

limited liability company or

ES DR AR R R b .
SIGNATURE: sa AT LRE ROU

1e same legal effect as if made under oath; that 1 am a managing member or manager of the

‘Arthur A. Shafran, Manager 941-597-8400

BIGNATU

PED OR PRINTED NAME OF SIGNING MANAGING MENBER, MAN GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #



