N CINSTATE I -

0012803

-

CR2EQ83 (4/02)

DOCUMENT # | 99000006438
L.tntity Name
ILED
g2 NOY 25 AMII: L8
2706 HORSESHOE DR.. S.. #213 2706 HORSESHOE DR.. 5. #213 . . g e
NAPLES FL 34104 NAPLES FL 34104 SEG ETARY OF SiAtd
TAE AHASSEE FL@R!I&
TR IR ORI
§ & PMABAVY) Db 5’7/( Mﬁwa)uuo J)Wr
Suite, Apt. #, elc. Suite, Apt. #, etc. - /) DO NOT WRITE IN THIS SPACE
g
City & City, 4. FEI Number 3601549 Applied For
/I/ )21 ﬁa/(/ﬂ/‘i /[/Alngjl ﬁﬁ/’-fﬁﬁ‘ 59- Not Applicable
Country Country 4 . $5.00 additionai
5. Cerlificate of Status Desired '
% //.ag [-/(5"4 3 qfcﬁg MS-A ertificate of Status Desire a Fee Required
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - ‘Name T - e i - ias o — e m e
SHY, VINCENT GREGG ‘
871 C MEADOWLANE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
L NAPLES FL 34108
City FL Zip giode sg i
8, The above named ent\t mits this-et erlio: e Ranging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of re ity -
SIGNATURE ez Sy ?ML
Signal"'!ﬁ'ed o printed name of mgi(eied/agefﬁ and mle“ﬁipp‘fcable. [NQTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW!!! FEE IS $50.00 { OO S s o ] — i -
Make Check Payable to Department of State Y ;1 I J__"_rl"l—ﬂ":-']___LI1 £ -
LT [ 1 1
: Due By September 25, 2002 AT (I kbt )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE D‘C age [ Adaition
NAME, SHY, VINCENT GREGG NAME 1172 1 Q’:J:.%L*fﬂ}l:igt:!l‘?“ = ,} +i; B
sTrecT ADDRESS | 871 C MEADOWLAND DRIVE STREET ADDRESS ! 100 00
CITY-§T-21P NAPLES FL 34108 CITY-S5T-2IP
TITLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP <
;REE o N [ Delete ::;i Rr, ﬁ I:LChague - QAddmun
STREET ADDRESS STREET ADDRESS n &Tﬂﬁm LHT
_GITY-ST-71P _CITY_ST_2IP
TILE [ petete TILE _ I:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
| CiTY-ST-ZIP \ ’ CITY-5T-2IP
TITLE 7 Delste TITLE [C1 change ] Addition

NAME - NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-8T- ZIF - CITY-ST-ZIP 37 -

11. ! hereby cerufy that the information supplied with this f\hng does not qualify for the exemption stated in Set,ltwon 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat m ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i Py g-exacute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: S CNIA DA B QYR s ‘7‘/A_ 2R 53007)

‘SIGNATURE-AND TYFED OR PRINTED N‘ME’FF slgﬂ;oﬂnunsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




