| | FILED
2003 LIMITED LIABILITY COMPANY Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO1000001662 ecretary of State
1. Entity Name 04-03-2003 90016 032 ****50.00
3411 TAMIAMI TRAIL, LC
Principal Place of Business Mailing Address
PORTER. WRIGHT. MORRIS & ARTHUR PORTER. WRIGHT, MORRIS & ARTHUR
2801 PELICAN BAY BLVD.. STE. 300 5801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108 NAPLES FL 34108
e s [IHARRCEMAR AR
City & State City & State 4. FEINumber  §9-33(7288 Applied For
Not Applicable
5 - 1 s
ap Country Zie Gountry 5. Cerfifcate of Status Desied [ 9900 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY |
PORTER, WRIGHT; MORRIS & ARTHUR- * — — -~~~ - -[ St Addross (R0, Box Nymber s Mol Acogpiable) __
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla i applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS / CHANGES
TITLE MGRM O Detete TMLE . [change [ Addition
NAME QUVERSON, THOMAS H NAME
STREETADDRESS | 5801 PELICAN BAY BLVD. #300 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34108_2709 CiTY-ST-ZIP
THLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTE ‘ O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e = e e e memmen ] A STREET ADDRESS - o ool O few Lz
CITY-$T-2IP CITY-51-2IF
TME [ Delete TITLE ‘ {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ Gelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acg b and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company opHTS ‘q e ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

239—592—2870

Date Daytime Phone #

SIGNATURE:

SIGNATURE

2
g

CR2E083 (10/02)



