2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000008232,

1. Entity Name

]

i e
DONNA ROSELL, LLC £ CRETARY, OF STATE
| | Dl\’sis%ii GF CORPORATIONS

LED

Principal Place of Business Mailing Address ' GU &UG 28 AH IU: 02
7955 Via Vecchia PMB 262

Naples, FL 34108 853 Vanderbilt Beach Road
Naples, FL:34L108-8T7L6

2, Principal Place of Business ~ | 3 Mailing Address
The Salerno ) The Salerno
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8930 Bay Colony Drive 8930 Bay Colony Drive ‘
City & State City & State 4. FEI Number Applied For
Naples, FL Naples. FL . : X [Nat Applicable
i Count ' Zi ’ [
Zip . ouniry N Country 5. Certificate of Status Desved ~ []  99-00 Additional
34108 USA 34108 iS4 - Fee Required

6.-Name and Address of Curment Registered Agent 7. N and Address of New Registered Agent

. . Name
Corporation Service Company

1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301-2525

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 .
Signature, typad or privted name of registared agant and title if applicable. -~ (NOTE: Ragistered Agent signature requirad when renstating) DATE

Era 2

) MANAGING MEMBERS/MEMBERS | 10. ~ ADDITIONS /CHANGES

TINE MGRM O belete me . HF Change [ Aduition
RAME Rosell, Donna NAME

: he Salerno
Seomes| PMB 262, 853 Vanderbilt Beach Road [ FHEY| 8930 Bay Colomy Drive
ST Naples', FL 34108-874A om-s-#% | Naples, FL 34108

TITLE ‘ ' [ pelete TITLE .. [Ichange [ Addition
HAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )
g — e Do g ARDOOS5E g . L

~33/06/00—-01037--005

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P , CITY-5T-2P RS0, 00 seet0, 00

TINLE e O pelete ne [ Ghange . ] Addition
NAME “f( NAME

STREET ADDRESS \ . STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TITLE [ petete TIME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O oelete TME ' [lchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empeWeled to execute this report as required by Chapter 608, Florida Statutes.

A1 (] 5 "
SIGNATURE: m Lot | Q&éjéa@ C ?fﬁ‘{)/@?’-/fﬂ

b@wéﬁtﬂgﬂﬁﬁfﬂmm%? MEMBER OR MANAGER 7 Daw— A

y

CR2FENARA (11/90




