2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007821
1. Enfity Name F g L Nl e ¥
BLUEWATER OF NAPLES, LLC E D
OrJAN25 M 9: |y,
Principat Place of Business Mailing Address SECE E TAR } L
803 LAKE VISTA CT. 803 LAKE VISTA CT. SLURL TARY OF STATE
NAPLES FL 34108 NAPLES FL 34108 TAL&AHA SSE{' FL@R”'A
S v OO AT
Suite, Apt, #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FEI Number 59‘3616968 Applied For
Not Applicable
Zp S w Country 5. Certiicate of Status Desied [ ?g-ggqlﬁf:ﬂ”""a'
6. Name and Address of Current Reglstered Agent B - ‘7 'Name ahd Address of New Registered Agent
Name .
HEUERMAN, PAUL K ESQ. Street Address (P.C. Bex Number is Not Acceptable)
ROETZEL & ANDRESS _ .
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 City FL [ ZrCode

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

'CR2E083 {11/00)

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Y MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/CHANGES
TITLE MGRM ' [ elete TITLE MEMBER O change g Addition
NAME MOYER, ROBERT A JR NAME John W. Clark
sTReer aDoREss | 803 LAKE VISTA CT. STREETAGDRESS | 1005 Moegling ,
crv-s1-2p | NAPLES FL 34108 CITY-ST-2IP Ashland, Kentucky 41101
TME I oelete TILE MEMBER [ Change B Addition
NAME : NAME Jeffrey P. Lopez
STREET ADDRESS STREET ADDRESS 1304 Bath Avenue
CIry-ST-2iP CITY-8T7-2P Ashland, Kentucky 41101
- TITLE : . ‘ 1 Delete TME - . . S el L - [Dchange ..[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP.. e e TR e e = e B =] = T —
TILE [T Delete ot . . . T '#lwﬁ ]:,:'?3_,{1”3 ] ._:D 1 @qmsq:;l E1 Addition
NME N oy waakS0. 00 seseiS0, 00
STREET AODRESS STREET ADDRESS !
CITY-ST-21P i CITY-ST-ZIP . y ’
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ¥ - STREET ADDRESS
CITY-ST-2 f CITY-ST-7IP
e / : O Delete MLE [JChange [ Addition
NAME * NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-$7-20F

11. 1 hereby certify that the information supptied 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 i made under oath: that | am a managing member or manager of the
lienited liabifity company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes,

DI Y Y T e Jp )-/501  GurGy-35Es

SIGNATURE AND TYPED OR PRINTEDAAME DEA/GNiNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1H0NANN



