2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000009128

AUDUBON CENTER OF NAPLES, L.L.C.

Principal Place of Business

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address

2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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4, FEI Number

City & S_tate City & State Applied For
65‘09712?6 Not Applicable
ip Country Zip Country §. Centificate of Status Desired ﬁ $5.00 Addmonal
. . . e - - - Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

GRANT, RICHARD C ESQ.

GRANT, FRIDKIN, PEARSON ATHAN & CROWN
5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES FL 34108
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8. The above named entity suchhangmg its registered office or re\_glstered agent, or both, in the State of Florida.
OV 200\

SIGNATURE

Signature, typed or Rrintdd nam /(reg:stered ‘agent and title If appiicable.

(NOTE: Registered Agant sngnature required when reinstating)

DATE

FILE NOW!I FEE IS $50 00
Mzake Check Payable to Department of State

CR2E083 (11/00}

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME PEZESHKAN, F. FRED NAME
STREET ADDRESS | 2680 LANTERN LANE STREET ADCRESS
GITY- ST-7IP NAPLES FL 34104 CITY-§T-2P
TITLE MGRM [ Defete TIMLE [ Change  [J Addition
NAME CARSELLO, ROBERT L NAME ‘
STREET ADDRESS | 725 CORAL DRIVE STREET ADDRESS SOO0N35E 253 e o
env-st-2P | NAPLES FL 34104 o CTY-ST-2P =-02/08/01--01 1 28~~003
L O Delece TMLE g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 1 Oelete TITLE p [ Change [ Addition
HAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [ Delete TILE [ Change [ Addition
NAME *, ‘ v NAME
STREET ADDRESS | ¢ STREET ADORESS [\V
CITY-ST-ZIP i CITY-ST-ZP
T 1 Deete miE ' [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
N

11. 1 hereby certify that the information 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 that my sign;
limited liability company or the receliver of trusiee em

SIGNATURE:

@ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exacuta this report as required by Chapter 608, Florida Statutes.

/-22-2oo(

SIGNATURE AND TYPED QR PRINTED NAM

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

A



