FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT # 199000005483 ecretary of State
‘ 04-30-2002 90009 046 ****50.00
JC Il OF NAPLES, L.L.C.
Principal Place of Businass Mailing Address
C/0O EDWARD K. CHEFFY. ESQ. C/O EDWARD K. CHEFFY. ESQ.
821 5TH AVE. SOUTH #201 821 S5TH AVE. SOUTH #2(1
NAPLES FL 34102 NAPLES FL 34102
F T s R
Suite, Apt. #, stc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
- ~.__—_. 6. Name and Address of Current Registered Agent - - = 7..Nama and Address of New Registered Agent
Name
PISTNER, PATRICIA J .
' Street Address (P.O. Box Number is Not Acceptable)
C/0 EDWARD K. CHEFFY, ESQ. o
821 5TH AVE. SOUTH #201
NAPLES FL 34102 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura requirad whan reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 1 Dpetets TITLE [ change  [J Addition
NAME PISTNER, PATRICIA J NAME
STREETALDRESS | 821 5TH AVE. SOUTH #201 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
TITEE MGRM O Dpeiete TITLE [ cChange [ Addition
NAME PISTNER, STEPHEN L HAME
STREETADDRESS | §29 5TH AVE. SOUTH #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-5T-ZiP
|-=mme . B P e, e i m e o O petete - <.~ TMLE B T TR - ~ -~ =[] Change - [J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE [ peleta TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zie CITY-ST-ZIP
TITLE v 1 Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the
indicated cn this repgfi
limited liability compg

is true 2wd accurate ang
ny ar the refeiver or trusty

powered to execute this report as required by Chapter 608, Flarida Statutes.

imtargation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gt my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

BIGNATURR.A

D TYPED OR PRINTED NA

T REOUREL 3-3.02_ T¢/-U3 0]

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona #

CR2E083 (9/01)

q



