- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006035

1. Entity Name

NAPLES LENDING GROUP, L.C.

APPROVED
AND
FILED

00 APR 30 AM 9: 23
slrr:m:mev OF STATE

Principal Place of Business ) Mailing Address IALUAHASSES, FLORIOA
440 LIVINGSTON ROAD 440 LIVINGSTON ROAD
NAPLES FL 34109 NAPLES FL 341030567
2. Principal Place of Business ] ] . | 3. Mailing Address |l||”|” I‘I II" Ilm |I|” I|m "I"lll“ II"I I“" |Il|| mll I"H"l
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 5 G - 3@0 ];?.‘? Q Not Applicable |
Zp Country Zie Country 5. Certificate of Status Desired O Eese geoq t‘ﬁ:’eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DANIEL E Street Address {P.O. Box Number is Not Acceptable}
440 LIVINGSTON ROAD :
NAPLES FL 34109
City FL Zip Code

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

CR2E083 (9/99)

SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOwW11! lFEE iS $50.00
"Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10: ADDITIONS /CHANGES
TIME MGRM [ pelete TILE =1 |:] Addition
NAME ITG INVESTOR GROUP I, INC NANE D000 325 E; 3 —=3
sweet anoness | 440 LIVINGSTON ROAD - STREET ADDRESS -05/17%/ UU"”D 1 DS?—-E}D?
Y- 8- 1P NAPLES FL 34109 CHTY- 8T-11P shkkS0, 00 ekt 00
TE MGRM [ pesets TITLE Clchanga [ Addition
WAME JBJ LENDING COMPANY HAME
wtacet aconess | 2626 COLE AVE., SUITE 700 STREET ADLAERS
civ-sT-7P- | DALLAS TX 75201 cITY- §7-2tP - -
TITLE . [ oetete TIME (] chenge [ Admition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS N
cITy-ST-21P cITY-$1-21P
TIME O betets TTLE [ changs  '[] Addition
NAME . . NAME
STREET ADDRERS STAEEY ADDRESS
CITY-31- 2P CITY-$7- 1P
THLE 1 Detsts TITLE [Jechange [ Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESE
CITY-aT-1IP CITY-ST-TIP
T 1 petate e [ changa [ Acditton
NAME NAME
BTREET ADDXESS . STREET ADDRESS
ITY-S1-20P - i cITY-gT- 2P

ity for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
E}Gute this regort ag required by Chapter 608, Florida Statutes.

Fhileo  Fdl-S14-LEL

FED OR nmmo“ﬁv EOF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phona #




