2000 UNIFORM BUSINESS REPORT (UBR)

Ut
LY OF vialr

ORFORATIONS

DOCUMENT # - M86000000025

1. Entity Name

COLUMBIA NAPLES CAPITAL, LL.C. 00FEB -2 PH 4: 20
Principal Place of Business Mailing Address
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 210 SUITE 10
NAPLES FL 34108 NAPLES FL 24103-2838
2. Principal Place of Business 3. Mailing Address Hlllllll "I ll“ m“ Illll ||m||||t ||||“|||l IIN ll"l ”"l |“”|I'
Suite, Apt. #, etc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied Far
65'0631350 Nat Applicable
Zip Country i Couniry 5. Certificate of Status Desired d $5.00 "?dd”‘“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTTY YT e e T Tt T T TwName T | - -
NRA! SERWCES’ INC. Street Address (P.O. Box Number is Nol Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
' City F L Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed pame of registered agent and ntie if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
, ., FILE NOW!l! FEE IS $50.00
_ LA el o e o | - -
Make Check Payable fo Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ peteta TITLE - - . {:I Change ] Addica
namE CHAMBERLIN CAPITAL CORP. NAME <0000zl 23 3."? “?5
smee ooness | 5020 TAMIAMI TRAIL NORTH,, STE 210 sTagET Auamess ~0/03700--01033--01%
e | NAPLES FL 34103 ey-gv-2p BpEkas0, 00 seerD0, 00
TE [ petetn TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESE
CITY- 37-7IF LITY-31-71P
TITLE ] pelets TITLE []changs [ Aadition
CMAME — o NAME
STREET ALDRESS N ’ T o ~ " § STREEY AUORESS —— - —
CITY-3T-71P CITY-81- 2P
TITLE [ petets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2P CITY-3T-2IP
TLE ] Detats TME DOchangs [ aeimtien
NAME NAME
STREET ADDRESS $TREET ADDRESS
tm-gr—m £ITY-3T-7IP
Tme (] peete me [Jchange [ Addition
MAME | HAME
STREET (\DDRESS STREET ADDREES
CITY-2T-2IP CITY- 8T-ZIP

11. | hereby certify that the informgiion supplied with this filing does not qualify for the exsmption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truefand accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

limited liability company or thg receiver or trustee ewered to execute this report as required by Chapter 608, Florida Statutes.
(/

SIGNATURE: <2 AN

it ED ./_-3/'/00 Qulr- H35-7335

ssaﬁxruns'bqyu% ORWANTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

IERE NN

1



