FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # | 01000001662 Secretary of State
. ‘ 05-06-2002 90127 026 ****50.00
3411 TAMIAMI TRAIL, LC
Principal Place of Business ' Mailing Address
PORTER. WRIGHT. MORRIS & ARTHUR PORTER. WRIGHT. MORRIS & ARTHUR oE
5601 PELICAN BAY BLVD.. STE. 30 5801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108 NAPLES FL 34108
f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-3307288 Not Appicable
ap Country Zi Country §. Certificate of Status Desired | §e53-22q lﬁ?:;“""al
6. Name and Address of Current Registerad Agent .. t e - 7. Name and Address of New Registered Agant
Name
WILSON, GARY .
! Street Address (P.O. Box Nurber is Not Acceptable)
PORTER, WRIGHT, MORRIS & ARTHUR "~ e ©
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed cr printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MANAGING MEMBFR O pelete TITLE [ change [ Addition
NAME OUVERSON, THOMAS H. NAME

STREET ADDRESS 5801 PELICAN BAY BLVD e # 300 STREET ADDRESS

OSTP | NAPLES, FL 34108-2709 S-S

TITLE } 1 pelete TInE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
- THLE = | - - S - " [J Delete TITLE T [(OJchange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP : CiTY-ST-7IP

TITLE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§T-2IP CITY-ST-2IP

TILE [ Delete TINLE [J Change [T Addition
NAME - . - NAME C

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IF s . _f civ-stzp X :

TITLE [J Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 N

11. | hereby certify ¥t the informati

o0 suppiied 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 repont is trug-and Joaprate anetiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rege tee epowered to execule this report as [squjred by Chapter 608, Fiorida Statutes.

SIGNATURE: L AP I AT 4/22/02 941-593-2870

SIGNATURE AND TYPED OR PRINDED HAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

myr ACL _TT ATII I T O -~ _
Pll-£

Daytime Phone %

CR2E083 (9/01)




