_.JJIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UB

FILED
May 27,2002 8:00 am
Secretary of State

R) £ 05-27-2002 90407 033 ****50.00

DOCUMENT # n 0, 000000 2 04

1. Entity Name
Sonmar of Naples, L.L.C.

\/

DO NOT WRITE IN -

967963

o

2. Princ&i,pél Pléce ofBusin.eés _ B
1202 Westrac Drive
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Farao. ND Farao. ND 93-1212984
tr L
Country Couniry §. Certificate of Status Desired 0 $5.00 Additiona!
Fee Required

56103 58103

7. Name and Address of Current Roglstered Agent

Neme  Gail Aikens

Street Address (P.O. Box Number is Not Acceptable)

(N THIS

2003 South Frontage Road

“Y Plant City FL | "3%%aq

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent. or both, in the State of Florida,

Signatwre. typed of printed name of registered agent and litle if applicabla,

DATE

P

Make C

¢ FEEIS$5000 .
able to:Department of State
UEBY.MAY1

9. MANAGING MEMBERS /MANAGERS .

e STALE s
vt MGRM Gary Tharaldson e S
STREET ADDRESS “STREET ADDRESS, @
aS2p 1202 Westrac Dr. Fargo, ND 58103 | omeie L g
e SImE T e &
NAME e QQ:
STREET ADIDRESS STREETADDRESS | .

CITY-ST-21P ,c'!f_ysér.zib" R

THLE Ao cee o , _

NAME SMAME b T C ol

STREET ADDRESS L/STREET ADDRESS " - - ey g

CITY-ST-2P LoTy-STiER. ¢ | . DO N OT WRITE

"IN THIS SPACE

NAME R A .

STREET ADDRESS ) ’ . e C

CITY-ST-21P ST .

T

NAME LMAME :

STREET ADDRESS “ISTREET ADDRESS | . :

CITY-5T-21P JCTY-STAAPS

TITLE .‘ N

NAME MM

STREET ADDRESS " STREET ADDRESS, |

CITY- ST-21P CITY:sT-21IF

11. | hereby centify that the information s
indicated on this report is true and
limited liability company or the recgi

curate and that my signature shall have the sa

lied with this filing does not gualify for the exemption stated in Section 119.07
me legal effect as if made under oalh; th

{3){i). Florida Statutes. | further certify that the information
al | am a managing member or manager of the
uired by Chapter 608, Florida Statutes,

SIGNATURE:

Er or trustee em d to execule this report as [
Mﬁjﬁ

5/14/02

701-235-1167

SIGNATURE-SND TYPED'UR PRINTED

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deytime Phone #

o




a | Q1]

0oL
THARALDSON DEVELOPMENT CﬁMq v000 :
P.0. Box 10519, Fargo, ND 58106
701-235-1167

May 14, 2002

Department of State
Division of Corporations
Registration Section

409 E Gaines Street
Tallahassee, FL 32399

Enclosed please find Uniform Business Report and check. I am not sure what
happened, but I did not receive the original UBR in the mail as in prior years. I spoke
with a person in your office whom instructed me that they are mail in J anuary. I will
definitely place this on the calendar to make sure we receive in the future so the reports
can be filed in a timely manner.

Again, I apologize and hope that these can be filed with no additional penalty. Please
advise if additional money is required. ‘

If you have any question, please call me at 701-639-5264 or 800-296-7948 Ext. 3264

Sincerely,

Lon Kasowski
Executive Assistant

Enclosures




