2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN M96000000025 EILED
- COLUMBIA NAPLES CAPITAL, LL.C. :
Principal Place of Business Mailing Address o
5020 TAMIAMI TRAIL NORTH . 5020 TAMIAM! TRAIL NORTH KgE{{k%kls%\E EU FF E ééié‘ ,Q
SUITE 210 SUITE 210 ) - L K G R
NAPLES FL 34108 NAPLES FL 34103 . N
2. Principal Place of Business 3. Mailing Address ; ‘ rm"" “”l”l |!|" "m Il”l m“ Ilm Ill“ Ill” II”' ]|||| Im ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . ) 650631350 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddilional
. . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
NRAI SERWCE& INC. Street Address (F.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida.
SIGNATURE o .
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
W
FILE NOW!i! FEE IS $50.00
- _— _.|-Make Check:Payable to-Department of State | S L
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ) 1 Deleta TE [ Ghange [ Addition
NAME CHAMBERLIN CAPITAL CORP. NAME
STREET ADDRESS | 5020 TAMIAMI TRAIL NORTH., STE 210 STREET AIDRESS
CITY-ST-ZIP NAELES_ML CITY-ST-2IP
TE . [ pslete e : [ Change [ Addition
NAME NAME SONNONzE21 68 ——g
STREET ADDRESS STREET ADDRESS -02s02/01--01 1 32--021
CITy-§7-2P ‘ - CITY-ST-TIP kb0 00 FseeS0, 00
TRLE : 3 Delete me Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-ST-ZIP
THLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-ZIP . CITY-8T-2IP .
TITLE . 3 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-87-2IP CITY-S1-2IP
MLE O pelete TImE [} change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . GITY-ST-21P

11. | heraby 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 gnd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgffeceiver or trustee gmpowered to exgeute this report as required by Chapter 608, Florida Statutes.

. 4

. i i SRRy L Cramberlin o1~ 262 - a4 T

E OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phene #

SIGNATURE: A

IGNATURE ANL

1190200

4v

1
1

CR2E083 (11/00)



