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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006035

1. Entity Name

FILED
SECRETARY OF STATE
NAPLES LENDING GROUP, L.C.

DIVISIOR CF CORPORATIONS

OV SEP27 AMI2: 06

Principal Place of Business

440 LIVINGSTON ROAD
NAPLES FL 34109

Mailing Address

440 LIVINGSTON ROAD
NAPLES FL 34109

il

L

[

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number 59'3601298 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
~ . Fee Required
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
CAHTER, 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 entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State

SOH009 5194002 ——1
-10/02/01 --D1003--013

Due By September 26, 200t skt 00 sesB0, 00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 Delete TIMLE [ change [ Addition
NAME ITG INVESTOR GROUP lI, INC. NAME
STREET ADDRESS | 440 LIVINGSTON ROAD STREET ADDAESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP i
TITLE MGRM [ Delets TITLE [J Change [ Acdition
RAME JBJ LENDING COMPANY NAME ’
STREETADDRESS | 2626 COLE AVE., SUITE 700 STREET ADDRESS )
CITY-§T-2IP DALLAS TX 75201 CITY-ST-7P N

JIme s . i — L [ Dekete R L . . [ change [ Addition

H R, St - - > a2 B e e VR B R IR [ S - —t
NAME NAME
STREEF AHESS STREET ADDRESS
cmr-sr;'f CITY-ST-2P
TITLE [ Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP oITY-$T-2P
TITLE , 7 Delete TITLE [ crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME _ [ Detete TIME O change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby centify tha information supplied this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisfeport is true and accurate and Yat my sigffature shall have th# same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability pany or the receiver or trustee i i

CR2EO083 (5/01)

s/(fport as (nquised by Chapter 608, Florida Statutes.
SIGNATURE: SIGRHATI

I MATIIOE AMN YD Co D

I




