2001 UNIFORM BUSINESS REPORT (UBR) STy

DOCUMENT # L0O0000002855 ' FILED
1. Entity Name
NORTH TAMIAMI LLC 01 AP R-l AM T 58

SECRETARY OF STATE

Principal Place of Business Mailing Address . TA LEA HAS SSEE, FL ok 0A
3451 BONITA BAY BLVD.. SUITE 202 3451 BONITA BAY BLVD.. SUIE 202 !
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

A WYAR NG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE'IN THIS SPACE /

City & State City & State _ 4. FEI Number . / [Applied For

' Not Applicable
Zp Country ap . Coqntry 8. Cortificate of Status Desired $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

- - - ) e - ' : | -Name -’ - = T -~

-RESOURCE CONSERVATION PROPERTIES, INC. Street Address (P.C. Box Number is Not Acceptable)

3451 BONITA BAY BLVD., SUITE 202

BONITA SPRINGS FL 34134

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titls if applicable. [NOTE: Registered Agent signature required when reinstating) . . DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ! CHANGES
TITLE {1 Detete TLE MEM IChange [ Adcition
NAME NAME RESOURLE CONSERUATION PROPERTIES.ING
STREET ADDRESS STREET ADGRESS 345 50 MNITA BAY BLvD L SLITE Qoa
om-st-2¢ TSt | @oMITA SPRINGS, FL 34134
TITLE ' Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
CMME —— - e - = Elodete-- - fme.. . Lo B3RO0 3299 4 e — e

NAME NAME -04/12/01--011073~-012
STREET ADDRESS STREET ADDRESS L wweRsS DD eSS (0
GITY-5T-2IP . CITY-ST-ZIP
TnE [ Delete s [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-STAIP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME - NAME -
STREET ADORESS . STREET ADDRESS '
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart s true and accur B and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability compg@iny R top e this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4 A drr ez ) 3{30; (94 ) 4a5-1000

TUREAAD VED OR sz Nms‘e% SIGNING MANAGING usua&w OR AUTHORTZED REPRESENTATIVE Daty Daylime Phone #

4% £921200

CR2E083 {11/00)



