2000 UNIFORM BUSINESS REPORT (UBR)

-~ ,a‘f‘- .
P EaWCNmeAENT # L99000008558 \;_3;3-'“- . %L'.':#&;%!F STME
: ~ g AR TIONS
SECRE X QRPORATIO
F&B —GROUP e \‘ Dlv\&\u.l_GF_g’ e v e ‘.2 —~r e —— )
— e =B MO0 ,
Principai Place of Business Mailing Addrass Uy T T T T e
1925 EMPRESS CT, 1925 EMPRESS CT. )
NAPLES FL 34110 NAPLES FL 3a110
S IR A RN A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
- I - ,,, A el | 910 3 1€ Not Applicabie
Zie Country Zip Cauntry 5. Certificate of Status Desied [ g-g?qj‘fn‘;m""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRASSAN- BARBARA A Street Address (P.O. Box Number is Not Acceptable)
1925 EMPRESS CT.
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida,
- A 4 ~ MM GRr) P
SIGNATURE 2N — & B _ _ ‘ f //‘#0
Si " . typed or printed name of registered agent and title # appliceble. {NOTE: Ragistared Agent signature required when renstating) TE
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e .21‘95:\-(‘:{5
- N . -MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE - s MMERM O Delete (1:1 O Change [ Addition
NAME Revrtacn B ASTAN meqp || WE
SREETABDRESS | ) )y & E any ?J\..Q_f_; (pur™ STREET ADDRESS
CiTY-5T-2P P b e it STV CiTY-ST-7IP
e o b mERIm 0 Delete am Tme Ocohange [T Addition
NAME ‘ Tt “ . i a¥All NAME R —_ —
STREET ADORESS | . ( “E,'.? EJ,-‘?\Q; T STREET ADDAESS b= l:]L":!%‘,ﬁ‘ﬁii? 10%-%3315— = -

T N e MR M [ Delete e B Change ~ L] Addition

NAME L orme s W, Ra_w\(uﬁ N NAME

STREET ADDRESS ?oo Tu n chen O g D STREET ADDRESS

CY-ST-2IP Com b o Res 7 Dy CATY-§T-2IP

TME T "0 Delete me Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-21P

THE [ Daleta TME O Ghange [ Addition
NAME NAME +

STREET ADDRESS STREET ADDRESS

CITY- -2 . CITY-5T-71P

me LF O Detets TLE O changs [ Addition
NAME - NAME :

STREET ADDAESS \ STREET ADDRESS

Y. ST-2P ) CITY-St-zip

11. | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shatl have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limitee liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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SKINATURE AND TYPED

oo qdi-St4-317/7

Oaytene Prons ¥

7

NAME OF ! MANAGING MEMBER OR MANAGER

SIGNATURE: /.




