Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “g:omt;; Mortham
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling ress DOCUMENT # M96000000025

of Limitad Llabliity Company
COLUMBIA NAPLES CAPITAL,
5020 TAMIAMI TRAIL NORTH
SUITE -260————
NAPLES FL 34103

L.L.C.

FILED
DWSIEFI‘E RCYU |§0 ﬁ'l%NS
98MAR~9 AMIN: ||

Y

18, Principal Place of Busness Address

5020 TAMIAMI TRAIL NORTH
SUITE 266——
NAPLES FL 34103

2, Principal Brace of BGusiness 2a. Mailing Address 3. Dale Organlzed or Qualified | 3a. State of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. 01 / 1 9/1 996 DE
4. FEI Number )
Q’ I 0 E:I Applied For
City & State Cily & State 65-0631350 D Mot Applicable
5. Date of Last Report , ifi i
Zip Country Zip Couniry pol 6. Certificate of Status DesurE
S8 rh Additional Fee Beguued
04/16/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentCHice
Nams

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

Strest Address {P.C. Box Number I8 Not Accepiabla)

Bulte, Apt. #, elc.

City Zip Cods

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits ihis statement for the purpose of changing
Is registered office or registered agent, or boih, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE

(Regislered Agont Accepting Apposrtment}  {(NOTE Roegislared Agent signature required when reinslating) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM| CHAMBERLIN CAPITAL C, 5020 TAMIAMI TRAIL NORTH.,| NAPLES FL

SOO024 %4 508 ——0)
-03/12/98--01005-~010
© o180, TS k]88, 75

\

1. Pdo hereby certily that the information gipplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this ennual report is true andfaccurate and that my sigpature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recelver of trustee e acute jhis report as requirad by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _x_ 3/4@7

|ﬂmﬂn% Y0 DR PRINTED NAME (}r‘sféNlNG MANAGING MEMBER OR MANAGER

sy 262 - 2¢4 7

Daytima Fhonc #



