2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

NEPTUNE INVESTMENTS L.L.C.

DOCUMENT # MOO000000978 FILEO‘
| Ol APR~9 AM 7: 48

SECRETARY OF STATE

Principal Place of Business Mailing Address i
PO BOX 3369 PO BOX 3369 TALLAHASSEE, FLORIDA
PLACIDA FL 33%46 PLACIDA FL 33946 '

TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. e - DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEI Number " Applied For
38 3377102 Not Applicable
Zi i ) it
i Country : 4p Country 5. Certificate of Status Desired [ $5.00 Addtionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
FFMAN, JOSEPH C
HU ! Street Adcdress (P.O. Box Number is Not Acceplable}
27 CADDY RD. ST R
ROTONDA WEST FL 33947 o '
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 nama of registered agent and i if applicable. © (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. . ADDITIONS/CHANGES
TITLE MGR : O Delete TE [ change T Addition
NAME HUFFMAN, JOSEPH C . NAME
streeT anoress | PO BOX 3369 STREET ADDRESS
CITY-5T-2P PLACIDA FL 33946 CITY-5T-21P
THLE 1 vetete TITLE : [IcChange  [] Addition
,_WE e — L e P - - ERCEL - NAM_E, e el e T - - - - - S
STREET ADDRESS ’ STREET ADDRESS —
¢ ; S SoooD40084 TS0
CITY-ST-2IP _ ' cry-st-ze 4 = AN :—]-!14:'54] B _,-Ji- 11 =—111013--025
me , ' O veee me wepnSi. 00 D SH AR
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME ) RAME
STREET ADDAESS STREET ADDRESS
Cigy-51-2P ) CITY-ST-2IP
TITLE ) [ Detete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TLE U Delete TIE _ [ Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 further centify 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 cath; that | am a managing member or manager of the
limited lability company or the raceiver or fpuste poyerad 1o gregute this report as required by Chapter 608, Flarida Statutes. /
) (- W"’M do anomdgo- ([ 5208
AN \ci--n"! REAALT WP o Y 4t BTN SRR ﬁ
SIGNATURE: 7 T 05204 Sl AR L4582 7)) QU/-4F5-51
SIGHATURE AND TYPED OR PRf‘ﬂ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

. CR2E083 (11/00)

A

d¥  S220200



