2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) --. Apr 14,2003 8:00 am

DOCUMENT # L99000008040 ecretary of State
1. Entity Name 04-14-2003 90748 023 ****55 00
POGGENPOHL NAPLES, L.C.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N.. STE. 200 3200 TAMIAM! TRAIL N.. STE. 200
NAPLES FL 34108 NAPLES FL 34103
e s LR A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  KO-3614212 Applied For
. Mot Applicable
Zp Country Zip : Country 5. Certificate of Status Desired @ gese'ggqﬁgdéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— JE— R e S —- L —— . " Narﬁe TR e e meeml e L e Tl e TR e e
WOODWARD, MARK J ESQUIRE
3200 TAMIAM' TRNL N-, STE 200 Street Address (F.O. Box Number is Nol Acceptable)
NAPLES FL 34103
Clty 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed c.r prirted name of registered agant and title it applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TMMeE Ol change [ Addition
HAME RICHARDS, MONTY NAME
STREET ADCRESS | 385 FIFTH AVENUE SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-5T-2IP
TITLE [ oelets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . s e _ O Delete me | . . ~ [ Change [ Addition
NAME ' T e~ | T T Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP ,
TNLE O Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TTLE [ Delete TITLE Cichange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. [ hareby 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 tha ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: ed to exegtite thisreport as required by Chapter 608, Florida Statutes.

IRED 3fisfos  239-2¢3-Yog

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #

SIGNATURE AND TYPED Off PR

g s

CR2E083 (10/02)



