e ——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

DOCUM MO00000000546 Secretary of Stat
05-12-2002 90593 .
DAVID HARDY & CO., LLC
Principal Place of Business Mailing Address
LA RS IR T
720 GOODLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH
NAPLES FL 34102 NAPLES FL 34102 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 08366 Applied For
) 15 Nat Applicable
. Zip . Country P e . o Country “|“5.-Certificate of Status Desired =~ [ - $5.00~Addillonal
Fee Required
6. Neme and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HARDIE, REX .
Street Address (P.O, Box Number is Not Acceptabla)
720 GOODLETTE ROAD NORTH
NAPLES FL 34102
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, typac & printed name of registered agent and title if applicably. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ pelete TLE [ Change [ Addition
NAME HARDY, WALTER RICK D NAME
STREET ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 CITY-8T-2IP
TITLE T O petete TITLE [J Change [T Addition
NAME SMITH JONES, BETH NAME
STREETADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS
Cm-ST-2P - | NAPLES FL 34102 - - omY-ST-2P - - s e —
TITLE [ pelets Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP | CITY-ST-2IP
e ) 7 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

11. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this report is true and accurate and that my signature shall have the same legal eflect 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.

FIT 0T N

SIGNATURE:

INCEAED 4!&&!69\ (941) 403-1000

SIGNA‘H.I#AND TYPED OR PRINTED NAME OF Sidfia MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ~.Dd§'1ima Phong #

CR2E083 (9/01)




