2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘M99000000248 Tl

1. Entity Name SFCR?TX:{;{Y (OF STATE
NAPLES INVESTMENT PROPERTIES, LL.C. DIVISTON OF CORPORATIONS

O0FEB -1 PHI2: 01

AR AB

DO NOT WRITE IN THIS SPACE

Mailing Address

12500 FAIR LAKES CIRCLE. SUITE 400
FAIRFAX VI 22033-3804

Principal Place of Business

12500 FAIR LAKES CIRCLE. SUITE 400
FAIRFAX VI 220323

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
54'1927986 Not 2,0
PRIy A |« P N Zi
===<IP ks _Qogngy_ = e e fe _I“_) A .:Emimr{_z__ . 5. Certmcate of Stalus Desired a $5 00 Additional
. = ST = - .Fee Requited _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Name

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Zip Code

o ~ FL

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s

Signatura, typed or printed narna of registared agent and title it applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE B
g FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TIME e O Sy | Adetiap
s | i oo MLTON ¥ s S ot 7=-[119
sveeer aoonzss | 12500 FAIR LAKES CIRCLE, SUITE 400 STREET ADDRESS et 0N wsskEs, 00
env-ar-ze | FAIRFAX VI 22033 oITY-$7-21P el 7
TITLE MGR O delete e Clchangs ) Additien
NAME HAZEL, JOHN T JR. NAME
smmett vsrens | 3110 FAIRVIEW PARK DRIVE, SUITE 1400 STREET ADDRESY
cre-sr-op | FALLS CHURCH VA-22042 .. ..., - CITY-41-1P e g - . _
TIME MGR . 2 pesets Tire [Jchangé  [] Adwtien
nAmE SMITH, WILLIAM NAME e
sTreev Acusess | 12500 FAIR LAKES CIRCLE, SUITE 400 STREET ADDRESS .
BITY-8T-21P FAIRFAX VI 22033 - BITY-37- 1P g
TITLE ] petete TIMLE [l change = [7] Addivion
NAME NAME
STREET ADDEESS STREEY ADDRESS
CY-ST-IP CITY-ST-TP
Tme [ Dot THLE [Ochangs  [J Asmtion
NAME RAME
STHEET ADDRERS STREET ADDRERE
CITY-3T-2IP CITY-$1-7IP
ILE [ petets TITLE [Jchanga ] Addition
nAmME NAME
STREET ADDBESS |, STREET ADORESS
CITY-2T-21P CITY-31-2IP

#1. | hereby'certify that the |nf0rmat|0n supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicateg on 1his repart is trus and acgurate and that my signatura shall have the same legal effact as if made under oath, that | am a managmg member of manager of the

eport as required by Chapter 608, Flarida Statutes.

k8loo  wnip-vac0

ING MEMBER OR MANAGER Isale Daytime Phone #

limited liability company or

SIGNATURE:
FNATURE AND TYPED OR PRINTED NAME OF SIGNI

[




