2001 UNIFORM BUSINESS REPORT (UBR) APt

DOCUMENT # | 99000009074 D
1. Entity Name H 9 ‘ 5
VANAIR, LLC 0l APR 26 A |
SECRETARY gFr§ ggF
Principal Place of Business Mailing Address N TALL“AH [1_3 !
12995 SOUTH CLEVELAND AVENUE. SUITE 214 12995 SOUTH CLEVELAND AVENUE. SUITE 214 i
FORT MYERS FL 33907 FORT MYERS FL 33907 \
2. Principal Place of Business 3. Mailing Address H"“l” m ‘IHI ll“’ "l” Ilm II“”II“ ||”| .Im"“l |I|" |m 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP|ACE
City & State City & State s FElNumber G5 — 180 1 55 2. Applied For
ARPHEB-FOH || [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $.5'00 ﬁ_\dditional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name |
PH'CE, MARK J ESQUIRE Street Address (F.O. Box Number is Not Acceptable) |
ROETZEL & ANDRESS - i
850 PARK SHORE DRIVE, THIRD FLOOR | .
NAPLES FL 34103 City FL | 20 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 ,
Signaiure, typed of printed name of registared agent and title If applicable. (NCTE: Registared Agent signature required whan reinstating) DATE |
FILE NOW!!! FEE i5 $50.00 ! .
Make Check Payable to Department of State |
9. MANAGING MEMBERS/ MEMEIEF!S 10. ADDITIONS /CHANGES |
TITLE MGR 3 Delete TITLE _ ’ . E] Change [ Addition
R NORTH AMERICAN PROPERTIES-SOUTHEAST INC. e Q041944 75——7
SO0
STREETADORESS | 12995 SOUTH CLEVELAND AVENUE, SUITE 214 - STReE ADpRESS -05/10/01 ——01 1.:"3--—UU'3
CITY-ST-2IP EOAT MYERS £l 33907 : CITY-S81-2IP R :
e 7 Delete TLE * [l Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS I'
CITY-ST-27IP ' CITY-S7-2IP X
TME [ oelete TITLE [[] Changs [ Addition
NAME = : NAME ‘ |
STREET ADDRESS - - STREET ADDRESS |
CITy-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP !
TELE 1 ‘ o [T Delete TITLE [[] Change [ Addition
NAME . NAME |
STREET-ADDRESS - ) STREET ADDRESS . |
CITY-5T-21P CITY-ST-2IP |
TE 3 pelete TME {]Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CiTY-S1-2IP X
11. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sl forgsiale fyas Ry,
SIGNATURE: | AT Y P BEMAPSE Ml # RS5O RY(-278- )
SIGNATURE KR/D TYPED OR PRINTED NAME OF 5@&1»0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

CR2E083 (11/00)

A 6EORLNN



