‘2001 UNIFORM BUSINESS REPORT (UBR) - [

LR D F’L ED
DOCUMENT # 99000006142 ot e o
. Entity Name ﬂ‘f i .
RAFFINAT), LL.C. T AM 930
SECRETARY OF STAT
TALLARASSEE, FLORIE
Principal Place of Business Mailing Address A FLOQIDA
801 LAUREL OAK DRIVE. SUITE 710 801 LAUREL QAK DRIVE. SUITE T10
NAPLES FL 34100 NAPLES FL 34108 ‘
32 2 ‘aiampa'Il'g%ﬁeioésmU?.nes'f‘ra il N. 33 5‘ %mﬁg A’f‘%ﬁsl ami Trail M. ‘*
Suite, Apt. #, etc. ! : Suite, Apt. #, etc. . . DO NOT WRITE ILI THIS SPACE
Suite 200 Suite 200 }
City & State City & State 4. FEi Number \ Applied For
Naples, FL ' MNaples, FL 59-3605999 | Not Applicable
Zip Country Zip ) Country " . ‘ 5.00 i
34103 34103 5. Certificate of Status Desired ‘ﬂ ?ee Req Lﬁfgétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
WOODWARD’ MARK J ‘§3lree Address (P.Q. Box iumber is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 710 Tamiami Trail N., Su ite 200
NAPLES FL 34108
o Naples FL 2'32%3

\
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorid:a.
I
[

SIGNATURE :
Signatura, typed or printed nama of registerad agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) ; DATE
FILE NOW!!! FEE IS $50.00 ‘
© Make Check Payable to Department of State '
. |
8. MANAGING MEMBERS / MEMBERS. I 10. ADDITIONS / CHANGES
e MGRM 1 Delete | BT : | XXchange [ Aadilion
NAME RAFINATT], LTD. NAME : f
STREETADDRESS | 801 LAUREL QAK DRIVE, SUITE 710 smeeTaooress | 3200 Tamiami Trail N., Suite 200
Cmy-§1-2ip NAPLES FL 34108 - on-s-iF - INaples, FL. 34103
I O Oelete me ‘ ' [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP _ CITY-5T-2IP |
TMLE Celste  § TME ‘ [ Change [:I Addition
NAME NAME — -
: ri I:I 43T7TE ?
STREET ADDRESS STREET ADDRESS e -= 1| q 4__005
CITY-5T-7IP | CITY-ST-2IP " :.—-.-; ‘ :
TNLE [ Delete TILE ‘ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP |
TITLE 3 pelete TILE ) [0 Change [ Additicn
NAME NAME ! ‘
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Delete TITLE {1 Change T[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
ingicated on this report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: '}/77/9/ ( 4y )586-313/

SHENATURE AND TYPED DH@NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




