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2001 UNIFORM BUSINESS REPORT (UBR)

. FILED
PECH)"gNl;er:/IENT # 99000005483 PR o1 w2,
JC Il OF NAPLES, LLC. h MG 07

[

SECRETARY oF STAT

_ 1 ST STATE
TALLAH?\SS[:E'. FLORfDA
Principal Place of Business Mailing Address
10 SEAGATE DRIVE 10 SEAGATE DRIVE
NAPLES FL 34103 NAPLES FL 38103
2. Principal Place of Business 3. Mailing Address ' H"”I" |'|| "”lml H“ll“l m Ilm "ml'm 'l"’ mll WHIII
Suite, Apt. #, etc, S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH -V
City & State City & State 4. FEINumber 5 P=36// 5 77 Applied For
) Not Applicable
Zp . Couniry Zip Country §. Certificale of Status Desired O ?i‘ggq&:’:;ﬁonal
- 6. Name and Address of Current Registerad Agent - : 7. Name and Address of New Registered Agent
- Name -
Ricuard TReseR.
|.__MORRISON, DAVIDNESQ. _ . . —- | Street'Agdress (PO~ Box NGifbar is Not Acceplable) Py
3838 TAMIAMI TRAIL NORTH, SUITE 402 T 7 '
NAPLES FL 34103 SvrTE 330
City Zip Code
/) 1 -~ QA NAPLE.S FL | Z9703

8. The above named erflityf sybomits changing its registered office or registered agent, or both, in the State of Florida.

/o7

SIGNATURE - Signatura, p* or printed name of registerad agent and titleNy {NOTE: Registered Agant siénaturs raquired when reinstating) { [ oaE 4
\/ : FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ) _ (1 Detete e " [DChange [ Addition
NAME PISTNER, PATRICIA J HAME
STREET ADDRESS | 10 SEAGATE DRIVE STREET ADDRESS
| OMSTZP | NAPLES FL 34103 o stz S omye
e MGRM 3 Delete e - f @ K . [ Change [ Addition
NAME PISTNER, STEPHEN L . NAME d i
STREET ADDRESS 10 SEAGATE DRWE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CI¥Y-ST-2IP
M e L VT ¥ e ~~[}Dglete- -~ TE o~ 7 e . = e~ - [E)-Change [ Addition-
| e | BATES, MARK C e - SnoOD44153 758 -0
s 0075 | 533 TURTLE HATCH LANE ST A0 —06/14,/01--D1005--005
CTSTZP | NAPLES Fi 34103 § oz st 00 ssssi. 00
TTLE O velete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE O pelete TITLE . [ change  [] Addition
wve NAME
STREET ADDRESS | STREET ADORESS
CilY-S1-26 ‘ CITY-ST-2IP
mme 7, O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is xd accurate and that Ty signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company ¢ gheiver or trustea ¢ ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{/. mf@@é@ﬁﬁl Borwer.  4-9-0/ 74,243 toos™

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Datn Pavtime Ehona #
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Y 80200

CR2E083 (11/00)
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