2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000025

1. Entity Name

COLUMBIA NAPLES CAPITAL, L.L.C.

Principal Place of Business

502) TAMIAMI TRAIL NORTH
SUITE 210
NAPLES FL 34103

Maiting Address

5020 TAMIANI TRAIL NORTH
SUIE 210
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90004 019 ****50.00

T E L DA A

[0 CHECK HERE IF MAKING CHANGES

City&S8ate L ) City Sﬁﬁatg i e N FEwumgeLﬁaﬁ_m‘]aso_ Applied Fl:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NRAl SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM 7 Delete TMLE Ochange [ Addition
NAME CHAMBERUIN CAPITAL CORP. NAME
stheeT 0oRESS | 5020 TAMIAMI TRAIL NORTH., STE 210 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE 1 Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDAESS _ R B o _ ) sTREET ADDRESS |, _ e e e
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE " [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
IMLE [ Detete TITLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true an accurate andfthat my sigfiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rd to exedlite this feport as required by Chapter 608, Florida Statutes.

MeAogvy mamdori)
SIGNATURE: VEDLa iy Chem briin

SIGNATURE AND TYPERJOR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby cerlify that the |nforma1£ supplied withjthis filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

eiver or trusteg e

(23%)2e2 CETZ

Daylime Phone #

2f1/e3

Date

¢
:
:

CR2E083 (10/02)

!



