2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000504
1. Entity Name F l L, E D
602 FIFTH AVENUE SOUTH, LTD.
00 MAR VT P 2:50
Principal Place of Business Mailing Address gt T ALY D T}:YE
4001 TAMIMAI TRAIL NORTH. SUITE 265 4001 TAMIMAI TRAIL NORTH. SUITE 265 SEL!‘LELHS&\‘\*_;" F*i) QP!DA
NAPLES FL 34108 NAPLES FL 341006733 TALLAHASSEE, FLUR
N N RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘-'Sq - %S L:\%Ql A\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e NAMG e e e - —— e

[ — —_— L

EURC-AMERICAN CONSULTING, INC.

4001 TAMIMAI TRAIL NORTH, SUITE 265 - Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

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.

" SIGNATURE
Signature, typed of printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
9. Capital Contributions $75’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORDAtocate. _j | Q2000 . 0O SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L99000001771
NAVE 802 MANAGEMENT, LLC. STREET ADDRESS
smeeranpress | 4001 TAMIMA! TRAIL NORTH, SUITE 265 = P ———————
oTY-§7-2P SOOa0321 7anaa——9
arv-sr-zp | NAPLES Fl 34103 (3T /00--N1043--0r14
mm‘ STREET ADDRESS ARRRNOT 20 Rkt 25
STREET ADDRESS
CITY-5T-2P CITY-ST- AP
mMENTf . . STREET - - -
STREET ADDRESS
oY -S1- 7P oY ST-2¢
mMENT# SYREET
STREET ADURESS N
CY-5T-2P Yy
DOCUMENT # N
STREET ADDRESS )
NAME - ﬁ(;/‘_‘
STREET ADORESS ov-Sr-2p P C\ 92)
p— 9
Y- 529
Acc

i4. | heraby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the saceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

wnATURE: | SG2EACRE REQUIRED - D-0OD  Quys bLy- YN

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayuma Phone #

CR2E003 (9/99)



