2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED . -~ .
AND (

DOCUMENT #

1. Entity Name

ASSETWISE, LLC

L99000007481

FILED :

Principal Place of Business

5801 PELICAN BAY BLVD.. SUITE 300
NAPLES FL 34108

Mailing Address

NAPLES FL 34108-2703

5801 PELICAN BAY BLVD..

iy -
e ot Q0 MAY 22 PHI2: 52
SECRETARY BF S TATE
TALU—'\HAS‘% CFLORIDA
SUITE 300

2. Principal Place of Business 3. Mailing Address

5051 Castello Drive

5051 Castello Drive

A AR

Suite, Apt. #,etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 240 Suite 240

City & State City & Stale 4. FEI Number Apolied For
Naples, FL Naples, FL Wfﬂ ;bg Not Applicable
32 103 [??Léntr}& . 321?]_ 03 C:)unt.ry . 5. Certificate of Status Desired a gg‘gg‘ lﬁiﬂtiona'

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

————— e i R et [ -

~Name_

e - - i

“LUPO, DAVID T :
PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300

Street Address {(P.O. Box Number is Not Acceptable)

NAPLES FL 34108 City FL | ZpCode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TTLE MGR - [ petete TIMLE [Dchengs [ Asition

NAME KARAFFA, PETER NAME

amer anonzss | 1136 BALDE EAGLE DRIVE, SUITE 205 ETREET AODRESS

am-stor | MARCO {SLAND FL 34145 CITY-ST-7P

TITLE [ petete TITLE —_ 80

NAME NAME '—"'l H:]F“Iﬂ _?‘rjl ?‘-‘J% ' Z:l

LTREET AUDRESS STREET ADDRESS -6/ ) "-f =0 b= _ “-!U __U

DITY- 8T-21P eIy 5121 w0 ks S0, DU
_WTE B ] . [ petetn TITLE ) (changs [ Addition
" MAME T T T T e e e TR e NAME i a TR s T

STBEET ADDRESS STREET ADDRESS

CErY-$T- 2P CITY-3T-2IP

Tme _ [ Detate TITLE [Jchange [ Aduitton

nME NANE

STREET ADDRESS TREET ADDRESS

EITY-S: 2P CATY-81-TIP

TILE [ petets TInE []change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T 2P CITY-ST-27IP

TIME [ peweta TITLE (] chiznge : (] Addition

NAME NAME i

STREET ADDRESS STREET ADURESE “

CITY-8T-7IP * CITY-$T-7IP v

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

y"//Zé?-l‘ﬂo

SIGNATURE: %"W 1/ REQUIRED

SIGNATURE AND TYPED OR PRISTEPNAME OF SIGNING MANAGING MEMBER OR MANAGER

fesfo0

Data Daytime Phona #

9/91)

o
at f

CR2E08%



