P
2001 UNIFORM BUSINE£S'

P,

i =
REPORT (UBR)

DOCUMENT #

1. Entity Name

650 BANYAN CIRCLE, LL.C.

LLOOC00003135

p————

Principal Place of Business

3595 GORDON DRIVE
NAPLES FL 34102

Mailing Address

3595 GORDON DRIVE
NAPLES FL 34102

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
01 JAN26 A :35
SECRETARY OF STATE

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Sq - 36'—’ 5q ! 5 Not Applicable
i i t ) )
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name : i

RYAN, JEAN A oo ' d E n

4001 TAMIAMI TRAIL NORTH, STE 404
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

N 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, typsd or printad narme of registered agent and title if applicabie, (NOTE: Registerad Agant slgnature required when reinstating) DATE
FILE NOW!!! FEE IS _$50.00
B Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS FO. ADDITIONS /CHANGES
TITLE f“-QﬂG.'% f\% ‘ Member O pe TILE ' [ change [ Addition
NAME Edwa T YO WO NAME
STREET ADURESS | DHGH C‘yovdon _DNZE. STREET ADDRESS
CITY-S7-2IP NQD\&E: j =y 7 . 2ICD CITY-5T-2IP
mLE "l’l’ﬁ Me O oelete TITLE Clchange 7 Addition
NAME Suacm G Vawr')e NAME
STREET ADDRESS | 5GH Gordpr\ D STREET ADDRESS
a5tz | Nepleg FL. 2400 CITY-5T-2P '
e o . [ Delete TITLE LILNOUSE LD 1 'Setkd —5aoddon
NAME NAME -01/30/01--01065--018
STREET ADDRESS™ |~ ~ - - = " F sweTandRess | T C CoEEEERSD D0 seeksS) (05
CITY-51-21P CITY-ST-2iP
TITLE O Dalet TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p I CITY-57-2P
TITLE [ Delste TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS § > STREET ADDRESS
ory-st-ze | P CITY-37-21P
TITLE % [ Datete TILE [ Change  [] Addition
NAME ~t NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

- B3

Daytime Phone #

-CR2E083 (11/00)



