2000 UNIFORM BUSINESS REPORT (UBR) APEROVEL

AND "

1. Entity Name

STP. LC. 00 APR =6 AHI0: 7T~ -

—_—

— _ - ——BECRETARY.OF STATE ==
Principal Place of Busingss Mailing Address AUL AHA S S\E g.ﬂ%%’g'ﬁ: e -{YX

T
723-21ST AVE 80. 723-21ST AVE $O. _
NAPLES FL 34102 . ‘ NAPLES FL 34102-7611
2. Principal Place of Business .77+ | 3. Mailing Address H"h"“"“m Il"l m"l"" "I] Immm I’I" I{m I'I" m" .m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0407222 Not Applicable
“ip Country oo Country 5. Certficate of Status Desred ~ [J  99-00 Addiional
Fes Required
6. Name and Address of Current Registered Agent ~ -~ - = -~~7; Mame and Address of New Registered Agent s
Name
UNDSAY' JAMES § Street Address (P.O. Box Number is Not Acceptable)
723 218T AVE. SQOUTH
NAPLES FL 34102 .
City FL Zip Cade

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 ngma of registered agent and titla if apphicadie. (NOTE: Registered Agant signature required whan renstating) DAE
~ FILENOWIM FEEIS$50.00 | . ) .-
- ~ Maké Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LE M : [ petes TITLE [ changa  [] Additlen
o LINDSAY, JAMES S e AOOONE2 1 Ta45——H
sTReET ACDAESS | 723 21ST AVE. SOUTH STREEY ADDREES =04 200011 Og——123
orr-s-0F | NAPLES FL GTY- 43 21P I T
e {1 patet T [0 change ] Asaition
KAWE NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE ' = [ Detets THILE - -~ ‘ O change  [] Addition
NAME NANE
STREET ADDRESS BTREET ADDRESS
CITY-£T-ZIP CITY-3T-2I7
TITLE [ petetn UTLE CJehange [ Additton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-8T- 2P
TITLE [ petets TITLE [J changs [ Additton
NAME NAME
F ADDRESS STREET ADDRESS
:;T:T- Fid ) CITY-$T-TIP
mi [ pelets TITLE [Jchangs [ Addition
Al NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $T-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
e and accurate and that my signglese shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver cr trustee empow execute this report as required by Chapter 608, Florida Statutes.

AAEHEQUIRED _ Yffeo T zz-fos

AGING MEMBER OR MANAGER Date Daytima Phene #

11. | hereby certify that the inf]
indicated on this report ig
limited liability company

CR2E083 (9/99)



