2001 UNIFORM BUSINESS REPORT (UBR) SR

. . . F .
DOCUMENT # 00000008125 ILED
1. Entity Name . A~ O’ AP
NEWPORT-SAN NICHOLAS, LLC P R23 PH 3: 54
: SECRET .
_ TALL Al J&%}:EGF STATE
Principal Place of Business Mailing Address : B FLORI{JA
2803 SOUTH BEACH DRIVE 26803 SOUTH BEACH DRIVE
TAMPA FL 33629 TAMPA FL 33629 ‘
I S [IRRR IR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W’ 16'?73 & q ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fése'gg] S:ie:i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N, - Name, . —w ~ . . e -
WOLFE, RANDOLPH J Street Address (P.O. Box Number is Not Acceptable) .
201 N. FRANKLIN STREET, SUITE 2200
TAMPA FL 33602
City ' FL Zip Code

8. The above named émity submits this statement for the purpose of changing its registered office or regiitered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of Siate
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
- T g —F
TITLE v : . 1 elete TITLE T REASURER Clchange B Addition
A o . NAME HIOHAEL ©. ABDOVEY
STREETADDRESS | = -7 L gL sweeraooness | 1913 5, OAKHMONT AVE
CITY-ST-2IP e T _ CHTY-ST-2IP TAHPY FL 33629
TITLE . - - O Delete § e [JChange [ Additicn
NAME NAME
STREET ADDRESS ‘ N - STREET ADDRESS
orv-stze [ - CITY-5T-2IP _
TITLE [ Detete TITLE [ Change [ Addition
AV o — - — e :’“’;; ooress | - - S o Anooogl 2525689 —2
ST 00 e 0n ~N5/04/01--01005—008
eiry-St-21P eiry-ST-21P seasash (0 sewsst (0
TILE O pelete TE  + [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CITY-§T-7/P
TITLE 3 Delete TITLE [“1Change  [C] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP l CiTY-ST-2IP
e 1 Delete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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

SIGNATURE: IR s B 8/yfs1 _ (53) 3450-0%13

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁxmen.—eamzn REPRESENTATIVE Data Daytime Phong #

aLAegan

CR2E083 (11/00)



