2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
343 COLONY DRIVE, L.L.C.

LOO000007834

i

Principal Place of Business
4910 TAMIAMI TRAIL NORTH

STE 210

NAPLES FL 34103

Mailing Address

STE 210
MAPLES FL 34103

4910 TAMIAMI TRAIL NORTH

TILED
01 AFf 23

SECRETARY (37 T4
TALLARASSEE, 7] (2

§
LI 1

T )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59 - 3655 03/ Not Applicable
Zi t i ' iti
P Country Zlp Country 8, Certificate of Status Desired O $5.'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — | -Name .- - .

SZEMPRUCH, DAVID J

4910 TAMIAMI TRAIL NORTH, STE 210
NAPLES FL 34103 -

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

City

Zip Code

FL

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, typed or printed name of registered agent and lite if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Staile

AT LERS204——3
JpAmsa --01120--041
EE R NI _**mmmSD.DD

) - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TILE Mana C‘yc( 17 Defete TITLE Ol Change [ Addiion
NAME Ted C “"Moes NAME

seeTaooness | U5 3 eyle Lanc STREET ADDRESS '

crv-sr-zp |Clevelangt (TN 2735 CITY-S3-2IP

TIME e mypey” O Gelete TIMLE CJ change [ Addition
NAME wavidd 3 QZGMAFNCJ'" NAME

steet aboRess | A0 TQmicmi 17 N- ge 210 STREET ADDRESS

o528 | W\ aoheS KL 2HOD GurY-§T-2IP ,

e ' v O Oelete . e Ol Change [ Addition
T S i 7 ~ NAME

STREET ADDRESS | ’ S ' STREET ADDRESS

CINY-8T-2P CITY-ST-2P

TITLE [ Delete TIME [Jchange  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P . CITY-5T-2ZP

TE o O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- G- TP I CiTY-S1- 2P

e 2 Delets TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 | arm a managing member or manager of the
limited liability comparny or the receiver o trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

snr AT RTINS ST TR -
4/')/!/ S CE BECDBA Y Samrrch Slavfo Gt Rlot BLES
SIGNATURE AND T?PED OH‘;H]NTED MOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED *PRESENTATNE Date Dayiarne Phone #

4 #5000

CR2E083 (11/00)



