FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # | 01000002604 ecretary of State

1. Entity Name ook
UPTOWN CLASSIC PROPERTIES &1, LLC 04-22-2002 90227 016 730.00

Principal Place of Business Mailing Address V )
117 ST JAMES WAY ST \ W ,D’
NAPLES FL 34104 ~NAPHEG 40— V;,V}

2. Principal Place of Business 3. Mailing Adgress H““IN ”’“

P2 Banicin e o J RO

Suite, Apt. #, etc. uite, Apt. #§c. R DO NOT WRITE IN THIS SPACE
M" ; P;rD_S %”‘Yfaa/{,as

City & State City & State I\l 4. FEI Number Applied For
P W\M‘L{D ("5 Ibl T_ | q-) 5’5:’/ Not Applicable
Zip Country Zip $5.00 Additional
g ;L'L,;g' /@@ 5. Cert|f|cate of Staws Desied [} 2+ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
ZORBALAS, SPIROS G ' - o Street Address (P.0. Box Number is Not Acceptable)
117 ST JAMES WAY
NAPLES FL 34104
i -
City ~i FL Zip Code
8. The above named entity Wrﬂose of changi registerad office or registered agent, or both, in the State of Flerida.
Lols {— f6f+™
SIGNATURE Spuss * Lt 1o/

Signature, typed or printad name ofsegretarad agen le it epplicable. {NQTE: Registerad Agent signaiure required when reinstating) DATE

FILE NOW1! FEE&S $50.00 .
Make Check Payable to Depariment of State
Due By May 1, 2002

9. : MANAGING MEMBERS/MANAGERS 10. ~ f\‘l ADDITONS { CHANGES .
e O Detete e oS ibvb g - [ Change [T Addition
NAME NAME 5?
STREET ADDRESS smeeranokess | U St Jenes 0o

-ST-2IP -§1-
CmY-ST-2I CITY-ST-2IP My‘eu,bx‘ L 34« "'f _
TITLE - [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-S§T-IP
TITLE 1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP .
TLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

indicated on this report is true gnd aceurate- ﬁ hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{\
T

11. | hereby centify that the information supplied wil] this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
C (4)380-30¢2
ilaS Lo/l il b, |
Ry g M m./,

empowared to exacute this report as required by Chapter 608, Florida Statufes.
BIGNA‘I'I.IRE AND TVUR PHINTMDF!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA‘HM Date Daytims Phone #

1
§

CR2E083 (9/01)



