2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008982 ' |
1. Entity Name ' : . "
ROBERT A. FELLIN DESIGNS, L.L.C. FILED
Lo
01 JM 22 pi 338
Principal Place of Business ) Mailing Address s
4013 OLD TRAIL WAY 4019 OLD TRAIL WAY SECRETARY 0F STATE
NAPLES FL 34103 NAPLES FL 34103 k TALLANASSEE, FLORIDA
% Principal Place of Business 3. Maling Address ”Illll" MMI u "l" " ||”| "m |l||| Il””lm ’I“I ”H ml
Suite, Apt. #, etc. CJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpiicabis
Zip Country Zip ’ Country . , $5_oo Additional
5. Certificate of Status Desired O Fee Raquired
5. Name and Address of Current Reglstered Agent N ) 7. Name and Address of New Registered Agent
Name
CLASP INC. - ‘
Street Address (PO, Box Mumber is Not Acceptable)
3001 TAMIAMI TRAIL NORTH P
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 printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
: e T e T T e
FILE NOW1! FEE IS $50.00 -2 =01 1359--002
Make Check Payable to Department of State sdEsl], 00 sseEsS0, O0
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES -
TMLE Mgn Y JAMES H O Deletz - TLE ' S hange [T Addilion
NAME MCKAY, J NAME . /
staeeT anoress | 579 NEAPOLITAN WAY sweetomeess | L0219 OLAD TRA: L WRy
cnv-st-z» | NAPLES FL 34103 . CITY-ST-21P WrPLES o 34/63
TLE MGR O3 Delete TME Mnange ] Addition
NAME FELLIN, ROBERT A NAME ‘s
streer aooress | 579 NEAPOLITAN WAY secTADDRESS || FEND OLD TR ! ?
omv-stze | NAPLES FL 34103 [ omsw | pepLfS , Fe 3¢/03
TME - " - ——- ) -= .- - - [ Detete . TITLE - - - T T T [ cChange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TmEe [ Delete TITLE I Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP A /
TILE ] Delete - TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITE 2 ) O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP ¥ CITY-ST-ZIP

11. | hereby certify that the information suppliedwitg this filing.goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true ang-a€curate andthat mysignature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-feceiver or trusife empgwgfed to execuba Tis repdit as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ ,/1/55/0/ Pt/ - 403 S35

SIGNATURE AND TYH BAHINTE A QNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



