2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENRT #

1. Entity Nama
THE TOWER SHOP COMPANY, LLC

LO0000013275

) 3

. FILED
0! HAY-I PH 3: 24

Principal Place of Business

801 LAUREL OAK DRIVE. 5TH FLOOR
NAPLES FL 34108

Mailing Address

801 LAUREL QAK DRIVE. 5TH FLOOR

NAPLES FL 34108

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

YR A VMR

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 é { Applied For
-
. /ﬂ;d 3.7& Not Applicable
Zi Count, Zi Counts it
® ountty P ouniry 8. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name '

PRICE’ MARK J ESQ. Street Address (P.C. Box Number is Not Acceptabie)

ROETZEL & ANDRESS

850 PARK SHORE DRIVE, THIRD FLOOR

NAPLES FL 34103 City FL | ZipCoo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalture, typed or printed name of registered agent and titte if applicable. (NOT: Fiaglstemd Agent signature required when reinstating) DATE
‘ 1 SO0 TR BT — =T
FILE N/ ‘!!! FEE l“ $50.00 -5 dc;'.-”ﬂl—'-ﬂml 702k
Make Check P, 1aITIe to DepTrlment of State Skl 00 sk, FID
f i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MANAGC EAR 7 " O Delete TINE [ change [ Addition
NAME s R HEOLS, CF e
smeeraooeess | Ha l LAl oA D €, S a4 STREET ADDAESS
omestze INAPCE S FL. 24108 . CITY-5T-2IP
TITLE - [ Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY- ST-2IP ]
mE . O Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change  [J] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
oY-ST-2P CITY-ST-21P

11. | hereby certnfy that the information supptied with this filing does not qualify for the exemption 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 “he same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowsred to sxecute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: " AR
) SIGNATURE AlfA BER H.A.N AQER, OR AUTHORIZED REPRESENTATIVE

G/ 545 - $ped

Date Daytime Phone #

110700

CR2E083 (11/00)



