2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

THE FOAM DEPOT, L.L.C.

L99000007493

Principal Place of Business

28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

28000 SPANISH WELLS BLVD.
BOMITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

\)

i

i !IIHIIIIIIIIIIMHIIN

DO NOT WRITE [N THIS SPACE

> 4

4v 6IE1200

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
59-3613379 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5.00 Addiional !
Fee Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Haglsierad Agent )
o Te—— ———— — - - - “—¢Nﬁém — rr—— = —_— T — =
NAN ICES, INC.
EURO- AMERICAN A CW' SERV Street Address (P.O. Box Number is Not Acceplable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i _
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registerad Agent signalure required when reinstaiing) DATE
o - "FILE NOW!!! FEE IS $50.00 =" "= - =7
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS /CHANGES
ME MGR [ pelete TILE O change [ Addition
NAME 8B INTERNATIONAL OF NAPLES, INC. NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TINE [ pelete ATIMLE O change O Addltlon
NAME NAE 100 3-_15%'13 1043511
STREET AGDRESS STREET ADDRESS -—T&:.-j - 4 "U24
CITY-ST-2P CTY-ST-2P eadraT0, 00 ssh0, 00
STME - S - == —[lpm - ~fme~— |[TTUvTT —— o TTT YT T T T[chenge. [ Adsition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TILE O petete TITLE D change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME 5 (W
STREET ADDRESS STREET ADDRESS
cIy- ST{’I'F CITY-ST-2IP
1. | hayeby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indy;ated on this report is true and nature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the re, 10 execute this report as required by Chapier 608, Florida Statutes.
#7/‘&( aénf* " -'3? ’\\ - -5/,
SIGNATURE: L 2-28-0f LAY 07
SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



