d . .-

*_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000008040

1. Entity Ngme. . ~ -~ :

POGGENPOHL NAPLES, L.C. FILED

Principal Place ofrBusiness Mailing Ac;dress 00 HAR 2 l AH 9: ltZ

801 LAUREL QAK DRIVE. SUITE 710 801 LAUREL QAK DRIVE. SUITE M0 SECRE.“KRT OF S{ A {E‘

PLES FL 34 NAPLES FL 341062707 TALLAHASSEE, FLORIDA

ICEANINALAR SR

2. Principal Place of Buéihess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3613298 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired EI Eg.ggqlﬁ:ﬁ:;tional

_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T - Narre - T . T i

WOODWARD' MARK J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

C/0 WOODWARD, PIRES & LOMBARDO, PA.

801 LAUREL OAK DRIVE, SUITE 710

NAPLES FL 34108 City FL Zip Code

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
DATE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signalure required when reinstating)
FILE NOW!!! FEE IS $50.00 P
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM : J pesets THE [l Chasge [ Addition
Nz RICHARDS, MONTY NAME TR IR B IR D s I b [ O
staeeT anorese | 694 LAMBTON LANE STREEY ADORESS e e Rt P o e ot Bl e o et e
~1d NE AT -0 -1
om-sr-ze | NAPLES FL 34104 eITY-S1-21P T e e AL
TmE O pete wme | T O changa L Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-31-1P CHY-S1- 2P )
Ve C e e PR | OO (111 U . .[OJciange [ Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F IV $T-1P
TmE O peteta Tms [ changs [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-3T-2IP
TITLE . 7 patete TITLE . [ thange ] Addition
NAME NAME (/
STREET ADDRESS : : STREET ADDRESE
CITR o 8T- 2P CIY-ST- 2P
TITLE [ petete TITLE [Ochangs (] Additien
NRLE KAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-TIP

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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

AN A “?D | | ’i'é%ﬂ O Ze3 Y9 9

SIGNATURE ANDy/{OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER pfe Dayhrng Phong #
L

CR2E083 (9/99)



