2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008982

ROBERT A. FELLIN DESIGNS, LLC.

Principal Place of Business

€/O ROBERT A. FELLUIN
579 NEAPOLITAN WAY
NAPLES FL. 34103

Mailing Address

C/O ROBERT A, FELLIN
5§79 NEAPOLITAN WAY
NAPLES FL 34103

2. Principal Place of Business

SD/P OLD TERL wrty

3. Mailing Address
S &

Suite, Apt. #, stc,

Suite, Apt, #, etc,

FILED
00 SEP29 P I: 27

SECRETARY.OF STATE.
TAELAHASSEE, FLORIDA

EARTW TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AT S [ oL on? Not Applicatie
Zip Country Zip Country . - $5.00 Additionel
8. Certificate of Status Desired
3 L/03 1A £A E/ Fee Required
- 6. Name and Addrass of Current Reglsiered Agent - - 7. Name and Address of New Registered Agent. -
Name
CLASP INC. Street Address (P.O. Box Nurnber is Not Acceptable)} N
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103
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, typed or printad nama of registered agent and title if applicabla. (NCTE: Registered Agant signature required when reinataling) PATE
FILE NOW1!l FEE IS $50.00 .
- Make Check Payable to Department of State
. MANAGING MEMBERS / MANAGERS H ADDITIONS] GHANGES _
TME MGR O petets TITLE Dl change [ Addition §
NAME MCKAY, JAMES H NAvE ! 8
STREET ADORESS | 579 NEAPOLITAN WAY STREET ADDRESS 2
CITY-S1-7tp NAPLES FL 34103 CHY-ST-71P lé-'
TILE MGR 1 Delete THLE D change [ Addition | O
Nk FELLIN, ROBERT A e
STREET ADDRESS 579 NEAPOLITAN WAY STREEF ADDRESS
CITY-S1-2IP NAPLES FL 34103 CITY-ST-2IP
e~ ) - - =1 Delete - & TILE Coe = - - —DChange -] Addition
NAME NAME , -_pl IUD' —"—'"'"?
STREET ADDRESS STREET ADORESS -1 _, |_||_;»-. [[m Jj_--
CITY-S7-21P CITY-S7-2IP *Hr#*H! [N ¢*+¢;}L‘f 1_;13
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP @‘.m‘-ST-ZIP
TITLE [ pelets TILE [ Change [T Addition
NAME NAME
staET ADDRESS - STREET ADDRESS
[ARRE CITY-s7-7P
| e, , O oekete TIME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
crrY ST-2IP° CITY-§7-2IP
" hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tnys-anml accuratg'ind that my signatypé shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @ tstee empowerscH0 exgets this report as required by Chapter 808, Florida Statutes.
/% Lel7 Ao f72 L / o T
SIGNATURE [ DARDEELT [ o 7 5542735353
(ﬁamy%nn TYPED OFl PRINTED HAME OF BIGRTNG uydam MEMBER OR MANAGER Daytima Phone #




