2001 UNIFORM BUSINESS REPORT (UBR) APERUYLS

DOCUMENT #  M98000001407 FIEED
CARBONE PROPERTIES OF NAPLES, LIMITED LIABILITY ' Ol APR23 PH : 31
SE}RE TARY OF STATE
Principal Place of Business Mailing Address rAL L AHA SSEE FLGQ ! DA
5885 LANDERBROOK DRIVE. SUITE 110 5885 LANDERBROCK DRIVE. SUITE 110
CLEVELAND OH 44124 - CLEVELAND OH 44124
2. Principal Place of Business 3. Mailing Address |l||‘|||”‘| 'Im IINI |Im ||m||"| mh"m"l” mn |Im |||' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34‘1876931 Not Applicable
Zip - Country ap . - ~Country 8. Certificate of Status Desired - - ?ese ggq L‘:f;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' MARK J Strect Address (P.O..Box Number is Not Acceptable)
%ROETZEL & ASSOCIATES, LPA
850 PARK SHORE DR., 3RD FL
NAPLES FL 34103 : Gity FL [ ZrCode
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 i -
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
ITE0OE——2
FILE NOW!!! FEE IS $50.00 jn',-'ﬁ,} - '“"f'_m -y
Make Check Payable to Department of State ~05A001 0101 4-~cd
axe Lheck Fayable 1o Depa kS0, OO et O
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGR O Delete TE . [ Change  [] Addition
NAME CARBONE, ROSS P NAKE
STREET ADDRESS | K885 L ANDERBROOK DRIVE, SUITE 110 STREET ADDRESS
CITY-ST-71P CLEVELAND OH 44124 CITY-ST-21P
TITLE MGR [ Delete TITLE . [ Change [ Addition
NAME CARBONE, VINCENT P NAME
STREETADDRESS | 5885 LANDERBROOK DRIVE, SUITE 110 STREET ADDRESS
CITY-8T-2P . CLEVELAND OH 44124 : CITY-ST-2IP . . -
TITLE [ Delete TITLE - [JChange [ Addition
NAME P NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-5T-ZIP : CY-ST-ZIP
TITE (3 oelete TITLE (7] Change ) Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2% . CITY-ST-ZIP .
TLE . [ Delete TITLE ’ [J Change [ Addition
NAME - NAME
STREET ADORESS ] . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd an this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or-manager of the
limited liability compa the receiver or trustee empgwered 10 axecute this report as required by Chapter 608, Florida Statutes

sionarures - S 55 iy P Congre 0410

SIGNATURE FND T@ED OR PHINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

49 €616200

CR2E083 (11/00)



