FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # LO0000003135 Secretary of State

1 EntlyName 01-14-2002 90028 032 ****50.00
650 BANYAN CIRCLE, L.L.C. '
Frincipal Place of Business Mailing Address
3595 GORDON CRIVE 3595 GORDON DRIVE P ;
NAPLES FL 34102 NAPLES FL 34102 9 ﬁ 2 2 6 8
s v 0 A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number 59-3645915 Applied For

Not Applicable

7p Country Zip Couniry O $5.00 addnional

5. Centifi f St Desi +
Centificate of Status Desired Fee Required

6. Name and Address of Current Regi ed Agont 7. Name and Address of New Raglstered Agent

- - - -Namae oL ~

EJOA'NITliATRML NORTH, STE 404 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 B

City FI‘;[ Zip Code

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FIL.LE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
A Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delste e [ Change [ Addition
NAME YAWNEY, EDWARD T . NAME
STREETADDRESS | 3595 GORDON DR. STREET ADDRESS
CiTY-ST-21P NAPLES FL 34102 CITY-ST-21P
THLE MGRM 1 Delete e [Jchange [ Addition
NAME YAWNEY, SUSAN O NAME
sTeeeT appRess | 3595 GORDON DR. STREET ADDRESS
CTY-S7-2P NAPLES FL 34102 CITY-ST-27IP
TITLE O pelete TILE [Jchange [ Addition
 NAME - . - - NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME ” 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP cIry-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowered to executa this report as required by Chapter 808, Florida Statutes.

' =m
SIGNATURE: £t o PIRE,2

SIGNATURE AND TYPED OR PRINTED NAME QF\SIG JING MANAGI

R AN “r C ' oW NE

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

CR2E083 (9/01)




