FILED

r < - 3
- Apr 18, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ? £S
—" ecretary of State
PgﬁchwENT # MO1 000000795 03-28-2002 90006 022 ****50.00
MITCHELL FAMLLY PROPERTIES-NAPLES, LLC
Principal Place of Business Mailing Address — z 3 8 3 2
601 BRIDLE PATH CT. 601 BRIDLE PATH (T.
BLOOMFIELD HILLS M) 48304 BLOGMFIELD HILLS M) 48304
- . R AR ARAT IR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
Clty & State Clty & State 4. FE) Number 35359 « jApplied For
e = - : . 3 B . Not Applicable
Zp Country Zp Courtry 5. Cenificate of Status Desied [ g-ggqu“f:;““"“' :
6. Name and Addraaa of Current Raglstared Agent 7. Name end Addrezs of New Raglsterad Agent
—— —_——— e e e TR T e e e — e e —
mﬂrtﬂs OP & KENDRICK, LLP Strast Addrass {P.O. Box Number is Not Acceptabla)
11 E. KENNEDY BLVD., STE. 2800
TAWPA L Gity FL [ ZrCoce
8. The above named entity submits this staternent for mg purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE ‘Signature, typed of printed nerme of registerod agent and (e 1T SpDACEL. {HOTE: Rag! Agant tg /m ° "] CATE
FILE NOW!!! FEE I $50.00
Make Check Payable to Departmant of State
Dus By May 1, 2002
9. __ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
™me L E/HDE/?, 7 Deteta e Cdchange [T Additon | S
NAME Paut R mMitche e o NAME 2
swaaomess | Gor BRidle ph CE STREET ADDRESS 2
evseze | AL Mell, il P30 d CITY-57-2P lél
me PEINEET O velete s DCtrange [ Addition | 3
NAME PMPELBTVN A A7, f’dé% NAME
snesroress |- GOL. B le_ 1575 ., . smemaoomess | L .
wese | Aoomlldl MedB i Y830 | ovsw '
TIFLE 4 [J peiete TME [JChange [ Addition
RANE - | e . T e e . o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-51- 2P
TITLE [ petese me Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T- 2P
TnE M pelete TME O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-sy-2ip
TIE [J velere e O Change  [J Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2p ciny-s1-apP

11. | hereby certify that the infermation supplied with this filing does not qualify for the examption 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 signature shall have the same lsgal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the raceiver cr trustee mpowyd 10 execute this report as required by Chapter 608, Florida Statutes.

Pl fen Jﬁﬁﬁw/ (3| 2015

OR PRINTED NAME OF §XAMING MANAGING MEMBER-MRNAGER, OR MITHORIZED REPRESENTATIVE Daytime Phone ¥

- - = —_-_“——uf:“_‘__ - e



