2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

0071527

DOCUMENT # M01000000795 ecretary of State
1. Entity Name
04-10-2003 90022 021 ****50.00
MITCHELL FAMILY PROPERTIES-NAPLES, LLC
Principal Piace of Business Mailing Acdress
601 BRIDLE PATH CT. 601 BRIDLE PATH CT.
BLOOMFIELD HHLS MI 48304 BLOOMFIELD HILLS MI 48304
S ~ [IERYA IR Th
Sulte, Apt. #, elc Sutte, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38-3535978 Applied For
: Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese-ggq l»;fgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
lNGLls_.JOHNS B e - e n e e e =R o e = e -z S em T R e TR - STELS T M s ot pmtemamtesm SRR OO e R S
SHUMAKER LOOP & KENDH|CK LLP Street Address (P.O.hElox Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent si%’ature required w@ rgingtating) DATE
FILE NOW1!l FEE I5 $50.00
Make Check Payable to Florida Peépartmest of State
Due By May 1,2
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Delete TITLE [ Change [ Addition
HAME MITCHELL, PAUL R NAME
streer anoRess | 601 BRIDLE PATH CT. STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS MI 48304 CITY-ST-ZP
TITLE MGRM ] Delete TImLE : [ Change  [] Addition
NAME MITCHELL, MARIANNA o NAME
sTReeT noRess | 60 BRIDLE PATH CT. STREET ADDRESS
Ciry-§1-2IP BLOOMFIELD HILLS MI 48304 Ciry-s1-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - T e e e e = e BT GITYS T2 T[T - T - T T
TILE 1 belete TILE [0 change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE {7 petete TITLE ] [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TMMLE C7 Delete TITLE ' © T[JcChange T Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabtlity company or the receiver or trustee empowered to executg,this repoprds required by Chapter 608, Florida Statutes.

™~

SIGNATURE: W 372003 /é/f 3220773

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale L Daytime Phona #

CR2E083 (10/02)

——




