2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90134 031 ****50.00

DOCUMENT # M96000000025

1. Entity Name

COLUMBIA NAPLES CAPITAL, LL.C.

Mailing Address

5020 TAMIAMI TRAIL NORTH
SUITE 210
NAPLES FL 34103

Principal Place of Business

5020 TAMIAMI TRAIL NORTH
SUITE 210
NAPLES FL 34103

9457669

AW

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- - ] e o m e e e e g —— _65%31359 [P, Not Applicable,
- : -
Zp Country Zp Courtry 5. Certificate of Status Desired O $5. 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
) Street Address (P.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 agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Rapistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM [ Delete TITLE Ol change [ Addition
NAME CHAMBERLIN CAPITAL CORP. NAME
sTReET An0REsS | 5020 TAMIAMI TRAIL NORTH., STE 210 STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CITY-S1-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS.| =~ — — . ; . & - e—m e o eom -N_STREETADDRESS.[. - . e o . e L o e
CITY-81-2IP CITY-8T-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITE O Delete TLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-_ZIP CiTY-57-2IP
TE 5 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IF

11, | hereby certify that the information
mdtcated on this report is true and gccurate and that my signature

SIGNATURE:

SIGNATURE AND ﬁ!@n Pmmﬁ NAyE oMGmNé'ﬁAruama MEMBER, MANAGEH. OR AUTHORIZED REPRESENTATIVE

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Flerida Statutes.

37240~ 24 ] or
H4fisfoz  R31-262-LeT>

. Date Daytime Phone #

CR2EQ083 (9/01)

T



