APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

)
DOCUMENT # L9%000009128 HF
1. Entity N 3"
ntity Name DDHE‘R 30 &H\l ‘/Vlff\of”o
AUDUBON CENTER OF NAPLES, L.L.C. i av gﬂm;‘
|| \
Principal Place of Business Mailing Address
2606 S. Horseshoe Dr. 2606 S. Horseshoe Dr.
Naples, FL 34104 Naples, FL 34104
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Nui Applied For
[Q\% @Sa (\ \2_1 b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired EI ?ei gg}gﬁ:&t“’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—Faihad-E.—Pe zeshkan

2606 S. Horseshoe Drive Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34104

s

City F L Zip Code

8. The above named énlity subpl changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / 03 jg'm

Signature, typad cr printe; me of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstabing) ¥ DATE
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Time Managing Member U Delete TITLE ([ Change [ Addition
NAME Farhad F. Pezeshkan NAME ‘
STREETADORESS | 9 68() Lantern Lane STREET ADDRESS
CITY-ST-2IP Naples, FL 34104 CITY-5T-21P
TLE Managing Member 1 petete TITLE [ Change [ Addition
NAME Robert Carse}lo NANE f3|;{j[j[j e el [l e s o B
streeTaporess | 725 Coral Drive STREET ADDRESS _34;2”jgu__nlﬂgtwmg11
CITY-ST- 2P Naples, FL 34104 CITY-ST-2IP FEERESS 00 A4t 0
TITLE ] Delete TITLE [ Change ] Addition
NAIVIE " - —_ ——— e W - KAME — — m——
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIMLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P _
TTLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRES| STREET AGDRESS
CITY-5T-21P CITY-5T-2P
TILE d O pelete TITLE F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thabehy Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truspeeegahowerad to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: -~ — 03 -L%- CD

SIGNATURE AND TyD OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date Daytime Phans #

4

* CR2E083 (11/99)



