2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005761

1. Entity Name

NAPLES MARINE YARDS LLC FILED
Principal Place of Business Mailing Address 0i HER 30 AM 8: 34
C/O EDWARD J. RUFF REALTY, INC. C/0 EDWARD J. RUFF REALTY. INC. \t i Cn‘i ; f,.:‘, Jos {’ T

4760 TAMIAMI TRAIL NORTH. SUITE &
NAPLES FL 34100

4760 TAMIAMI TRAIL NORTH. SUITE &
NAPLES FL 34103

” .

i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

D&

City & State City & State 4, FEI Number Applied For
58-3539807 Not Applicable
Zip Country Zp Counl.r ¥ 5. Certificate of Status Desired [ $5'00 Mditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o T ' Name

RUFF, EDWARD J Street Address (P.O. Box Number is Not Accaptable)
4760 TAMIAMI TRAIL NORTH, SUITE 6
NAPLES FL 34103

City FL ZipCode -

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

I

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE

oo FILE NOW!!! FEE IS $50.00

A0LONS992994 ——4
412 01 05003

Make Check Payable to Department of State sk D0 sl g (30
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE - MGR . O oelete TITLE O thange  [J Addition
N:::’;EET RE RUFF, EDWARD J ::ah:; ADDRESS N
STREETAOURESS | 4760 TAMIAMI TRAIL NORTH, SUTTE 6 -
CITY-§1-2IP w CiTY-S3-ZIP
TITLE MGR O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | ?;Is%gsgog ;gE¥EC41 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34110- CITY-ST-2IP
TILE MGR O pelete TITLE [ Change [T Adition
NAME
i 760 TAMAMI TRA NORTH, SUTES e I ST ]
CITY-ST-2IP CITY-ST-2Z3P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cirf-sT-21p CITY-5T-2P
TME [ pelete TmE [J Ghange [T Addition
NAME, NAME '
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP l’v

11. | hereby certify that the information supphed wnh
akd 2 1
Aerppowdred to execute this report as required by Chapter 608, Florida Statutes.

t Jv :/‘\ll “,' 3

SIGNATURE e i ) _m{\a r Dg'?)-,,ﬁg

g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Geyf. 20168

SIGNATURE ANDYYPED mt):mmsn um‘é’o&s@ima MANAGING MEMBER, MANAGER, OR m@m REPRESENTATIVE

Daytime Phone #

1 LS0200

K1

CR2E0B3 (11/00)



