File on or before May 1, 1999 or Limited Liability Company wiil be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  SEa*
ANNUAL REPORT d

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

o TAE
. [—u: EIYOHS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

ame and Mailing Address
of Limited Liability Company

1.

5020 TAMIAMI TRAIL NORTH
SUITE 210
NAPLES FL 34103

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 496000000025
COLUMBIA NAPLES CAPITAL, L.

L.C.

1a. Principal Place of Business Address

5020 TAMIAMI TRAIL NORTH
SUITE 210
NAPLES FL 34103

2 Principal Place of Business 2a. Maifing Address

3. Dale Organized or Qualified J 3a. State of Formation

01/19/1996

4. FEI Number

Suite, Apt. #, etc. Suite, Apt. #, etc

City & State City & State 65-0631350 D Not Applicable
|5 DateofLastRepot | 6. Certificaie of Status Desired
Zip Country Zip Cauntry
03/09/1998 | ERTIRIRERER [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEF F1. 32301

Street Address {P.O. Box Number is Not Acceptable) -

o FJZWJ—EE—‘

Sufie, Apt ¥, elc.

Ty

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liabiity company submils this statement for the purpose of changing
its registered office or registérad agent, orboth, inthe State of Florida. Such change was autharized by altirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE

I DATE . e
{Reg stered Agorl Al (p g A v| iy e mu (NOI( H dstived Agen Sgu m re ro i il whit PRt Hewy)

10. Titls Managing Members/Managers Business Streat Address Ctly, State and Zip Code

MGRM| CHAMBERLIN CAPITAL C, |[5020 TAMIAMI TRAIL NORTH.,| NAPLES FL

CUB T L e el e I
SnEsilsad--01 (3 (I~ {020
Faedin, 7S ¥#E#100. 7

il §

e H

11. Ido heraby certify that the information supplied with this tijng does nat qualify for the exemption slated in Section 119.07(3} (1), Florida Statutes  lfurther cedily thatthe information
indicatad on this annual repart is true and accurate and thaf my signature shall have the same tegal gffect as ffmade under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowgred ta execute this repgrl as reduired by @napler 698, Florida Stalutes; and that my name appears in Block 10, or onan

atachment with an address.
SIGNATURE: L a)e )79 QHI-435- 7573
ARSI SR HC RYARLAL R ML RIESE B OF MAT AL I it [

INHSE1O R {12-98)

SIGHATURAF ANt O Pl A Pl N




