2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SONMAR OF NAPLES, LL.C.

M96000000269

Principal Place of Business

1134 WESTRAC DRIVE
FARGO ND 58102

Mailing Address

1134 WESTRAC DRIVE
FARGO ND 58103-2342

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE TARY 0
DIVISION OF CORPOSRTT!%NS

00 MER 13 AMI: 23

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
93-1212984 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —_ - - T - m—— - -Narhe‘ —_— . f———— — - ——
AIKENS, GAIL Street Address (P.O. Box Number is Not Acceptable)
2003 SOUTH FRONTAGE ROAD
PLANT CITY FL 33566
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
l L
§;¥LE NOW!! FEE IS $50.00
Make CI'}eck Payable to Depariment of State
il
9. MANAGING MEMBERS /MEMBERS 4 10. ADDITIONS { CHANGES
TILE MGRM O petne TME Oectangs [ Addition
nANE THARALDSON, GARY KAME
amaeer aoomess | 1134 WESTRAC DRIVE STREET ADCRETS
ev-stzr | FARGO ND 58102 g
T [T Detete TME [Jchange [ Additien
NAME NAME |
— o — —— arerm. - . Vto—
STREEY ADDRESE STREET ADDREDS RN L E;‘J":;“'"' j}ﬁ]éJ r—lJU'-'m 1
CITY-31-71P CITY-$1-70P _I_J_'{.'ju.' I_’I_I:‘"I‘_ . _..‘_,I_I s 2
e ] petrts e B "] ctangn ~ [ ] Adition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-ZIF
TME ] petete e [ changs [ Addhion
RAME NAME
STHEET ADORESS STREET ADDRESS
EITY-$T-21P EITY-3T-21P
TITLE [ Detete TIME [ cangs [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-sT-zp l ey st Q N
e ] Detets TITLE NAN [Jchange (] Addition
< NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P CHY-3T- 2tP

11. | hereby 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pxecute this report as required by Chapter 808, Florida Statutes.

limited fiabitity company or the receiva®or trustee empewered.io

/7
2/ /o35 flwe””

=

SIGNATURE:

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

/ Daytime Phorf #

[

CR2E083 (9/99)



