2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JC Il OF NAPLES, LL.C.

1.99000005483

Principal Place of Business

533 TURTLE HATCH LANE
NAPLES FL 34100

Mailing Address

533 TURTLE HATCH LANE
NAPLES Fi. 24100

2. Principat Place of Business

\D Seé—o\n‘{e Prioe

3. Mailing Address

"Suite, 5! # 0c.

Sune Agt #, efc. 5 ‘D@toc

FILED

00 SEP 239 PH 1: 56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

Clty & State C:ty & State 4. FE] Number ¥ | Applied For
144 fﬁ% : —E:[/ Not Applicable
Zip Count Zj Country . . $5.00 Additional
,5 l{ \ D‘S kl:é n{ -?DLE \ 0 43 u/g ﬂ- 5. Certificate of Status Desired a Foa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORRISON, DAVID N ESQ.
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrmits 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 registerad agent and title if applicable. {NQTE: Registared Agent signature raquired whan reinstating) DATE
- _ e - | .~ FILE-NOWIIL.FEEIS $50.00. - . | -—- : -
" Make Check Payable to Department of State
9. MANAGING MEMBERS/ MANAGERS. I . — ADDITIONS  CHANGES
e MGRM ] Delete TMLE [JChange  [] Addition
NAME PISTNER, PATRICIA J NAME
STREET ADDRESS | 10 SEAGATE DRIVE STREET ADDRESS
CITy-51-2P NAPLES FL 34103 CITY-ST-21P
TTE MGRM ] Detete TITLE [JChange [ Addition
NAME PISTNER, STEPHEN L NAME
STREET ADDRESS | 10 SEAGATE DRIVE STREET ADDRESS
- EITY-:ST?llFﬁ' NAPLES FL 34103 — = — = CITY-5T-2IP~——fre— == e = 4 ————— ==
THE MGRM O beiete TLE O Crange [ Addition
NAME BATES, MARK C NAME ™ HJ!'“ - g} e P
STREET ADDRESS | 533 TURTLE HATCH LANE STREET ADDAESS 1|T 6 |U“"Dh 2.__{”:][:
CTY-ST-2P | NAPLES FL 34103 eImY-ST-20P a0 wwswaS0 oy
TITLE 1 Delete g D) Change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ belets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS \% STREET ADORESS
CITY-ST-2P w~ GITY-ST-2IP
Pame - e 1 Delete TITLE [ Changs [ Adaition
. NAME “\ NAME
STREET ADDRESS STREET ADDRESS
Ire-§T-7P CITY-ST-2F

11. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

CR2E083 (5/00)



