SiAaFLE CHELK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005630

1. Entity Name

SOUTHERN BAY PARTNERS, LLC

L

FILED

Principal Place of Business

1473 VIA PORTOFINO
NAPLES FL 34108
¢

Mailing Address

1473 VIA PORTOFINO
NAPLES FL 34108

'

01 MG29 Py |7
SECRETARY OF STAT,
‘0.

2. Principa! Place of Business

iy ‘_rqe:)w Ad*A

3. Mailing Address

Y15 Jeegse B #H

TALLARASSEE. F{ ot
i

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE: / SWEACAIE

report as required by Chapter 608, Florida Stalutes.

AIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)i), Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to expoute thj

v 7Bl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEABER, MaNfGER, OR AL TATIVE Date

Daytime Phone #

City & State City & State 4. FEI Number . Applied For
/fa,,o ler ~ /./c/ya/nf ~7 bs-/00533¢ Not Applicable
Zip v Country Zip Country " : $5 00 Additional
5. f i .
3 V.’Oq ufﬁ 2 I/Iu 7 (7 J’A Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . A T N - T e ‘A“NEI‘EE— S T AT e i 2T T e o L © M L e ey e e - B Eie ]
NAPLES-LAWDOCK, INC. .
Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300
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.
f 7
SIGNATURE . - SN
. Signature, typed or printad name cf registered agent and tite if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T e T et e g e e | oMke:-Check-Payable ta Department.of State—{. .. ez e e e
Due By September 26, 2001
9, MANAGING MEMBERS [MANAGERS 0. ADDITIONS /CHANGES N
e fartuts Ol Delete me O Change ] Addition | S
NAME ”?g,/r lﬂ; /f/ NAME g}z
STREETAODRESS | Zepre o ;{,- A # A. STREET ADDRESS @
CiTY-S1-2IP Ala ) Z‘l /o 9 CITY-ST-2IP ﬁ
me Lot [ Delete me Dlcrange [ Addion | G
e hober? Folne(, . e EOODND4SES2EE——O
SIREETADDRESS | 4y 2 U & /‘7‘0)[; A0 STREET ADDRESS -821 /M --01027--018
S| Aokt Ha. 29104 omv-s1-2° EHaRTD 0 sdkesss (00
fame o [ oo Dodee fome 0 Olcamge  ClAwio |
NAME ) NAME v i i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Jm hld [ Delete TME [Jchange [ Addition
{ NAIE NAME
"STREET ADDRESS STREET ADDRESS |
Bmv-sr-zp CITY-ST-2IP !




