2000 NIlzORM BUSINESS REPORT (UBR) AP@JDVEU

DOCUMENT # | .99000006142 - FILED
1. Entity Ngme . X . . ' ,
*RAFINATTI, LL.C. L SR A 00 JUL 21 PHI2: 43
. i oo i : ! -
i ) 1S_ECRUAF-:‘:’ FST@,;
; ; . “EE oAk i 2I0A
Principal Place of Business . Mailing Address BAL LAHASSEE, FLORIBA
801 LAUREL OAK DRIVE. SUITE 710 801 LAUREL OAK DRIVE. SUITE 710
NAPLES FL 34108 NAPLES FL 34108:2707 ! . .
2. Principal Place of éusiness ’ 3. Mailing Address ' I""I” "' m u (Iw "' “ Ilm "m IIN "“I mll ”," Iml lm '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3605999 Not Applicable
oL | [Geuny | TR e e COUNMY e g Ciodts of Status Desred. (T 'fese'ggnfi‘feﬂ“bﬁa' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWAHD’ MARK J Street Address {F.0. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 710
NAPLES FL 34108
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in ta of Elori -
¥ P oo teres peiaredse SN nsn15——2

=l
—I7/25/00--01073--004

i |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) P )
) kz/ _FILENOWN! FEEIS$5000 | o
Make Check Payable to Department of State =
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
11113 MGRM . {1 pewne TITLE [ ctiangs  {7] Adeition
HAME RAFINATTI, LTD. NAME
smmest woumext | 801 LAUREL OAK DRIVE, SUITE 710 a¥REET ADONERD
CITY-$T- 1P NAPLES FL 34108 CITY-ST-ItP ‘
e [ pelown TITEE C] change [ Addttion
NAME RAME
STREET ADDREES STAEET ADDRESS
- - e s T L = Trmet
LR VIV 7 5 T I S L N B R X e el e I e e TTEEREREST oD T
TITLE [ petets TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-210 CITy-S1-2IP
e [ peiete TIME [ thenge [} Additton
NAME NAME
STREET ADDRERS BTREET ADDRESS
CITY-3T-71P CITY-ST-21P
TITLE ] pelote TITLE Clchange [ Addition
NAME ) NAME
STREFT ADDRESS ) . _ STREET ADDRESS
CiTY-3T-21P . i CITY- BT-2tP !
" ) ' i [ Deleta T . {ctiange [ Adeitien
NAME . HAME :
STREET ADDRESE ) BYREET AUDRESS
CITY- 8T-1IP : CITY-ST-IF

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Jo S p oo '
sionaTURE: __ SIGINTEBEASSUIRED 3/23/0 (94,)273- 9402

SIGNATURE AND T\'UED NAME OF SIGNING MANAGING MEMEER OR MANAGER Dats Daytime Phone #

LELEL L




