£% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000006930

1. Entity Name
PAMI NAPLES GROVEWAY INC.

03 HRY

DO NOT WRITE IN THIS SPACE -

R

SECRETARY OF STATE
Tﬂ\ LAHASSES FLORIDA

2. Principal Place of Business 3. Mailing Address

745 7th Ave

101 HUDSON STREET

Suite. Apt. #, atc.
39TH. FLOOR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NEW YORK, NY JERSEY CITY, NJ 13-4037862 Nt Applicabla
Zip Country Zip Country I . . $8.75 Additional
10019 ) 07302 5. Certificate of Status Desired 1] Fee Required
P - ) 7. Name and Address of Current Registered Agent

“'DO.NOT WRITE *

O INTHIS spgcgg; o

Narme

THE PRENTICE-HALL CORPORATICN SYSTEM, INC.

Street Addrass (P O, Box Mumber is Not Acceptabie)

1201 HAYS STREET

City

R TALLAHASSE

Zip Code
32301

FL

8. The above namad entity submits this slatement for the purpose of chc.r‘gmg it reglstered office or registerec agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE _ __
Signatirs. lypad o privgad name of registered agent and itle # applicabie (NOTE: Hegistered Ageni 5ignature ragquirstt whal raingaing) DATE
January1 - May 1 Fee is $150.00 = ~ ' % . R
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be

CR2EQ034B (12/02)

Amended UBR is §61.25 . .0 Trust Fund Contribustion. Added ty Fees
 Make Check Payable to Florida Department of State . :
10. OFFCERS AND DIRECTGRS e L
TiRE P STTE « 47
NAME KAREN E. BLAKELY CNAME .
STREETADDRESS | 745 T7TTH AVE sm&mawss 1= .
CITY-ST-2iP NEW YORK, N.Y. 10017 “CiTY-ST- 2P,
TITLE AT _TiE .
NAVE KATHRYN M. BOPP FLYNN NAME 7 :
STREETADCRESS | 745 7 TH AVE STREETADORESS .
e-st-2p [NEW YORK, N.Y. 10019 [CUYST-ZP: 2
e g e &F ) e L Lo 0 s
NAME JENNIFER MARRE NAME R il . .
STREETAObRESS § 745 TTH AVE - STREET ADDRESS T N R AT T
ony-st-2F | NEW YORK, N.Y. 10019 oIy -sT-2P. DO NOT WRITE c ’
TE v e - AL T
NAME BARRY J. O'BRIEN NM‘IE* IN THIS SPACE g
sTReeTADDRESS [ 101 HUDSON ST. sm&moan&ss e T A " ;.;
CITY-ST- 2P JERSEY CITY, N.J. 07302 TYLST-Zp =y R
me CTE C :
NAME NAME . S . :
STREET ADDRESS STREET ADERESS o
CITY-ST-2P cm §Tezp S ]
TITLE 4 TE ¢ b L -
NAME 1Y I I !
STREET ADDRESS STREETADDR‘SS o : ) '
CITY-ST-2p _CYsigee |

12, I hereby cerily that the informaltion supplied with this filing does rot quality for the exemption staled in $:
ate and that my signature shall have the sa
ule this report as required by Chapter u(P

incicated on epart or supplemental report is true and aco
of the corperagon of tha recenger or trusteg empawared 0 exe
atiachmenl with an address, with all other like empawered.

ston 44 w?g’a;(n Flonda Statutes. | further cemf_,f that the inicrmation
sl effect as if made under oath; that | am an officer ar direcior
ia Biatules: and that my name appears in Block 10 of o an

04/28/200:

SIGNATURE: _Mi BARRY J. O'BRIEN
SIGNATURE AND T OR PRINTED NAME OF SIGNMNG OFFICER CR DIRECTOR

Diste Paytrne Poonn #

A7 73



