STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008040

1. Entity Name

POGGENPOHL NAPLES, L.C.

t
FILED.

Principal Place of Business

801 LAUREL OAK DRIVE. SUITE 710
NAPLES FL 34108

Maiiing Address

801 LAUREL OAK DRIVE. SUITE 710
NAPLES FL 34108

1]

i

|

01 WL 13 M.847

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IV

2. Principal Place of Business 3. Mailing Address
3200 Tamiami Trail N. 3200 Tamiami Trail N. 1
 Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 )
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 53-3613298 Not Applicable
Zi Count j i i
® euntry Zip Country 5. Certificate of Status Desired ! [ $5.00 Additional
14103 34103 ' Fea Required
) 6. Name and Address of Current Reglstered Agent _ 7..Nama and Address of New Raglstered Agent- - -
Name )

WOODWARD, MARK J ESQUIRE

C/0O WOODWARD, PIRES & LOMBARDO, P.A.
801 LAUREL QAK DRIVE, SUITE 710
NAPLES FL 34108

Street Address (P.Q. Box Number is Not Acceptable)
3200 Tamiami Trail Neorth,

Suite 200

City

Naples

FL

253

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 registared agent and title if applicabie,

(NOTE: Registerad Agent signature required whean rainstati 2 ™ - -
soonngqqeioo e ——K

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

“D7e23/01--01008—020
k50, 10 S5, 00

Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
s MGRM [ Delete TITLE ’ 3 change . [] Addition
NAME RICHARDS, MONTY NAME
STREET AODRESS | @04 LAMBTON LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 ) CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
~TILE_ —_ [) Delere, . _ _J| TME _ . o [ Change, [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TME & 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP !
MLE [ Delete TITLE i [ Change [ Addition
NAME NAME I '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CTY-ST-7IP {
TLE O velete TITLE : [Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP I

11. | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repoert is true and accurate and that my signa
limited liability company or the receivgr or trustee emgawered tgkxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PW}MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yotor

Date

Daytime Phone #

72031677

CR2E083 (5/01)



