‘}r‘.: N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # ‘ H, ”6 ol 162 048 ****50.00
1. Entity Name LOO 00 1 74 04-22-2002 90
CIRCUIT CITY CENTER OF FT. MYERS, LLC
Principal Place of Business Mailling Address s 4
O oy
2800 IMMOKALEE ROAD, SUITE + 2800 IMMOKALEE ROAD. SUITE ¢ ) YO
NAPLES FL 30110 NAPLES FL 34110
Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(5-/038535 APPLIED FOR Not Applicable
Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addraas of New Reglstered Agem
T T T TS e i T = "-SIN%O"“C—B-—-‘:‘——..—--@*:M:.-...a.._-h.....g-_.a_-.,,__h.__k_-,‘—.__-ﬁ_‘- T P EI T
WOOD, DOUGLAS A
Street Address (P.O. Box Number Is Not Acceptabla)
SIESKY PILON & WOOD ~
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102 City FL | Zpcode
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE ___
Wu.wummdmmmmlw. (NOTE: Rage Agent &g GUINSa Whn res ) DATE
FILE NOW!_I! FEE IS $50.00
Make Check Payable to Departmant of State
) Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS {CHANGES -
TME MGR O bejet TMLE 3 Change [ Addition g
N AJS MANAGEMENT CORP. RAME 8
STRETAODRESS | 9630 IMMOKALEE ROAD, SUITE 4 STREET ADORESS 3
T | NAPIESFL 4D s S
TLE [ Dalets TIME D thange [ Addibon | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P
TILE 7 Datera TmE D) change  [J Addition
MAE N el ) - = - o - SNAE - = o o T . - _ . -
STREET ADDRESS STREET ADDAESS
CITY-§T-21p cay.s1-np A
TME 1 Detets TMEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME ’ O Delete TILE CiCrange [ Adition
NAME MAME
STREET ADDRESS STAEET ADORESS
CITY-S7-29 CITY-51-2P
me 7 Celeta e Jchange  [] Addition
NAME. NAME
STRAET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing doas not qualily for the exemption statad in Sectlon 119.07(3)(3), Florida Statutes, | further certify that tha information
indicated on this report is trus and accurate and that my signature shail hava tha same legal effect as if made under oath: that ) am & managing member or manager of the
limited liability company or the receiver or trustee empowsrad 1o te this report as required by Chapter 608, Florida Statutes,
' B AN SNy /
SIGNATURE: (I 4 = . & tlo t qy/—j‘k-fﬂ.
SIGMATURE AND TYPED OR PRINTED ormMgmmmmmmnmomnemmnm Cate ' Daytims Phone ¢




