URE T
» p—h e : APV ' “ ;{“1
‘2001 UNIFORM BUSINESS REPORT (UBR) F;}{é?@ |

|
DOCUMENT #  L0O0000006219 | i
1. Entity Name : 0\ N_"R 26 RH g.i &
MIDPOINT CENTER, LLC & TATE
t
Fbﬁﬁ”@ggiwa o
TALLARA |
Principal Place of Business Mailing Address |
12855 SOUTH CLEVELAND AVENUE. SUITE 214 12935 SOUTH CLEVELAND AVENUE. SUITE 214 |
FORT MYERS FL 33907 FORT MYERS FL 33907 i
I N !1|||IIHII\IIIIIIIIHIIHIIIHIIINIIIDI!II|l|I|lI|HIIHII)IIIIHIII
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SP::ACE
I
City & State City & State _ FEINumber ! AJAppIied For
M LI-E_@ éj L ! Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g?e'ggq l.:::l;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Ag?nt
Name |
:&CIEA#:::;REESSRWE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable) '
NAPLES FL 34103 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE _
Signature, typed cr printed name of registered agent and litle :f applicabls. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

‘ . i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSCHANGES |
TMLE MGR ] Delete TMLE ‘ V' [Mchange [ Addition
NAME NORTH AMERICAN PROPERTIES - SOUTHEAST, INC NAME gQooo04 1944583 ——4
stweet aooaess | 12995 SOUTH CLEVELAND AVENUE SUITE 214 STREET ADDRESS ~05/10/01--01123--014
CTY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP ' s, 00 e, 00
TIFLE {1 Delete TE- E:] Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS E
CiTY-5T-2IP : CITY-5T-2ZIP :
me ] _ 1 pelete LE  [Ochenge [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P f
TME ] Delste TITLE [ change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P : CITY-ST-2IP i
TLE O pelete TIMLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
ITYHT- 2P CITY-5T-2P i
e, 1 Desete TMLE [ change [ Audition
NAME, NAME |
STREET ADDRESS STAFET ADDRESS !
CITY-ST-2IP CTY-ST-7P - |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlfy 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 empowered 10 execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: ’“/ OFB o JIA 4/99 /D / ‘?W OV ARy,

"“‘1/33[\1 “l\{l

SIGNATURE AND TYPED OR PRINTED NAME OF s:emﬁqﬁunmma MEMBER, MANAGER, OR {ffHORIZED REPREGENJATIVE _ Daylins Phione #

4v  +C ‘5100

CR2E083 (11/00)



