FILED

2002 UNIFORM B;USS.I’N‘ESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # | 99000006858 Secretary of State

1. Entity Name

NAPOLI ASSOCMTES, Lc. 01-23-2002 90047 046 ****50.00
Principa! Place of Business Mailing Address
585 VIA VENETO 102 5 ASHLEY DR.
NAPLES FL 34108 NEWTONVILLE NY 12110

308905

noa

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 095 43 13 Applied For
Not Applicable
Zp L Country Zip | Country 5. Centificate of Status Desired d $5'00 Additional
7 Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
- — s T LT T — Name: -~ ~-- - = R -
CAPITAL CONNECTION, INC.
Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA ST. P
STE. 1
TALLAHASSEE FL 32301-1283 . _ :
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE . o e b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGRM O Detete TmLE [ change [ Addition
NAME COMPANI, JOHN F ‘ NAME
STRECT ADDRESS | §: ASHLEY DRIVE STREET ADDRESS
CcIy-ST-21P NEWTONVILLE NY 12110 CITY-ST-2IP
TILE ! ’ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' OITY-ST-2IP
JTILE - - : Coelete ~— § mme - - o ST TTTTTT O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-5T-2P CITY-ST-7IP
TLE : ] pelate TITLE [0 change (7] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TME . 1 Delete TMLE "Ochange [ Addition
NAME <, NAME
STREET ADDRESS . STREET ADCRESS
GIY-SZP CITY-ST-2IP
TME [ petete TITLE ‘ [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Bl b(;\rauu 7 ComlPami ) @dw T, 200 2

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING MANAGINK MEMBER, NANAGER, OR AUTHORIZED AEPRESENTATIVE Cata T 271 pavimgrf ] 5272

g



