2003 LIMITED
UNIFORM BUS

e EEE—— |

LIABILITY COMPANY
INESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BLUEWATER OF NAPLES, LLC

L99000007821

Secretary of State

01-21-2003 90317 002 ****50.00

Principal Place of Business

809 LAKE VISTA CT.
NAPLES FL 34108

Mailing Address 4 U] 24 4 9

2. Principal Place of Business

R

3. Mailing Address

I

Sulte, Apt. #, etc.

NAPLES FL 34108
Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

HEUERMAN, PAUL X ESQ.
ROETZEL & ANDRESS

NAPLES FL 34103

850 PARK SHORE DRIVE, THIRD FLOOR

City & State —— - City & State __ . = o ssemse |4.FEINumber  BEQ-3616068 - - — |- JapptedFor ]
[ Not Applicable
Zi Countr Zi Count iti
P uniry ° ountry 5. Certificate of Status Desied~ []  99.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGRM ] Delete e IJctange [ Addition
NAME MOYER, ROBERT A JR NAME
STREETADDRESS | §03 LAKE VISTA CT. STREET ADDRESS
CITY-57-ZIP NAPLES FL 34108 CITY-ST-719
TILE MEM O Delete TILE [ Changs [ Addition
NAME CLARK, JOHN W NAME
_SJRE__E[ADDRESS, ‘-1“!5 MO_EGUNG__:_-___ e . . - STREET .‘\DDRESS - .
CITY-st-2ip ASHLAND KY 41101 K wiv-sie = -
TLE MEM [ Detete TmE [ Change [ Addition
NAME LOPEZ, JEFFREY P HAME
STREET ADDRESS | 1304 BATH AVE, STREET ADDRESS
CITY-ST-ZIP ASHLAND KY 41101 CHY-ST-2IP
TIMLE (7 Detete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2iP
TILE [ petets TILE Ochange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip .
TILE {7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-ZIP CITY-5T-21P
hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Stalutes. | furthar certify that the information

1.1
i

lirnited liability company or the recej

ndicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oat

h; that ) am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/2 GEOVIRED /e

SIGNATURE: /

Cate Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF siuinG MANAGWERWOF AUTHORIZED REPRESENTATIVE
 —

CR2E083 (10/02)

.




