FILE NOW: Feeafter May 1,willbe $588.75 APPA%VED .
| FLORIDA DEPARTMENT OF STATE FILED
sandra B. Mortham

ANNUAL REPORT ocrola
1997 OIS SORATIONS 1997 APR 16 M 9539
SECRETARY OF STATE

FILING FEE Armual Report $100.00 + §11 75 Gorporation Bupplemental Fee T
$ 203.75 | Wiake Gheok Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

il BB § LR
1 Name and Mailin

of Limited Laabimg pegrsw OCM ENT # M96000000025

LIMITED LIABILITY COMPANY

T8, Principal Place of Business Address

COLUMBIA NAPLES CAPITAIL, L.L.C.

- 501 "GOODLETTEROAD-NORTH, -SUITE-D=100
NAPLES FL 33946— NAPLES FL 33540—

If above mailing address is incorrect in any way, line through Incosrect Information and enfer corredlion in Block 2a.
3. Date Organized of Guaified | 3a. State of Formation

2. Principal Place of Busingss 2a. Mailing Address
g?;gffp?‘.:fl—fmlﬂ i 72/}1'{_ Moerit sﬂ?itqz;ﬂ mami kﬂl&ﬂb@[& 01/19/1996 DE
gt,{_ e 200 Sbl. (g 200 4. FEVNumber [::] Applied For
City & State City & State (p 5__ o é 3 / 2 5 0 D Not Applicable
‘ B. Do of Lasi Repor &. Certilicate of Siatus Desired
2ip Counlry Zip Country
34103 ST SR (|

7. Name and Address of Current Registsrad Agent 8. Name and Address of New Reglatered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLRHASSEE FL 32301

Strosi Address (P.0. Box Number is Nol Acceplable)

e SO T 5o
Gty S e PPEHETS

FL

9. Pursuant to the provistons of Sections 608.416 and 608,508, Florida Statutes, the above-named limited fability company submits 1his ;Et;menl for the purpose of changing
its registered offiice or registared agent, of both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the members. | hereby acceptihe appointment

as registerad agent, and accept the obligations.

Cure. 200

SIGNATURE DATE
(Registared Agenl Accepling Appointment)  (NOTE: Reglsterad Agent Bignalue Tequied when feingiatng)
10. Title Managing Members/Managers Business Sireel Address City, State and Zip Code
MGRM [CUAMPKRLIN CAPYITAL C, O GOORLEFENE-~ROAR - NQRI NAPLES FL
5620 Tamam: Teai Noek
ﬂ)aP(eSJ FL 3 ¢ a3

. /\%\F\/\

ify for the exemption etatedin Section 119.,07(3) {i). Florida Statutas. Huriher cerity that the information
Il have the same Jegal effect as If made under oath; that | em & menaging member or manager of the
s required by Chapter 808, Fioride Statutes; and that my name appears in Block 10, or on an

#19/77 94 BS- 7313

Daytime Phone W

11. 1dohereby certify that the information supplied with his tiling does not qual
indicated on this annual report is true and accurate and that my signaiura sha

limited liability company or the raceivef or lmsloeryfwered to exacute this repo

attachment with an address.
SIGNATURE: {14 /
"\ sertghe s Tveen S PRINTED NAME OF SIGNING MANATING MEMBER DR MANAGER

INHSE 10 R(12-96)



