2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000008716 |
FORGING AHEAD, LG ' FE ED

| 0IFEB 12 M10: g

Priﬁcipa* Place of Business Mailing Address
1029 ADMIRALTY PARADE EAST 1029 ADMIRALTY PARADE EAST TSE CRETARY oF STATL
NAPLES FL 34102 NAPLES FL 34102 LAHASSEE, FLORIDA

| | AN AR

2. Principal Place of Businass : 3. Mailing Address
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ : ’ 13-4008324 Not Applicable
+Zip Country Zip Country $5.00 Agditional
‘ b i PR R fwt?ertmcate of Stalus Demred . a Foo Requirad
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
'PEVTON, JAMES L Sireet Address (P.O. Box Number is Not Acceptable)
‘ ree ress (P.O. Box Number is Not Acceptable
1029 ADMIRALTY PARADE EAST it
NAPLES FL 34102
: City ‘ FL Zip Code

8.; The above named entity submits this statement for tha purpose of changing its registered office or registered agent; or both, in the State of Florida.

i
I
SIGNATURE _ . .
| Signature, typed or printed hame of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

*L - FILE NOW!I FEE IS $50.00

‘ Make Check Payable to Department of State

b
'

9. MANAGING MEMBERS /MEMBERS I ADDITIONS / CHANGES

TITLE MGKM O Delete TITLE [ change  [] Addition
NAME PEYTON, JAMES L NAME :

strecTanoress | 1029 ADMIRALTY PARADE EAST STREET ADDRESS

ar-st-ze | NAPLES FL 34102 CITY-ST-2IP

TITLE O Delste TITLE ‘ [l Change [ Addition
HAME HAME E{ll’jl:]rll:]':’—_' 1 =0 ——
STREET ADDRESS STREET ADDRESS 2/19/01--01035—010
orvstze | ) e orvstze | »HHE’[ OO skl 00
TMLE - ‘ O Delete me . {Jchange ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . CITY-ST-2IP

TI‘:rLE [ Delete THLE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-IIP /

TITLE : [ Datete TITLE : ) Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Dejete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the inforration
indicated on this report 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 lakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIL.rGNATt_JR"’A s :)kl%/d//ﬁm&s L. p‘/rm/ %/ [ TH-BhAl,

SIGNAfURE ’!{ TYPED OR PRINTED »yﬁx-: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

- d¥- 8240200

-CR2E083 (11/00) -

oo



