FILED

11. | hereby 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 information

indicated on this report is true
limited liability company or t

SIGNATURE:

d 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
ceiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

Ao Bk IR ¢/aé ;//ew)é%%ﬁ%’

SIGNATURDE AND TYPED OR PRINTEﬂAME OF SIGNING MANAGING MEMBER, HA#GER OH AUTHCRIZED REPRESENTATIVE Data \me Fhong #

2002 UNIFORM BUSINESS REPORT (UBR :
( ) Apr 17,2002 8:00 am -
DOCUMENT # [“0%000018840 ecretary of State
1. Entity N
ity Name 04-17-2002 90027 004 ****50.00
SCRIVEN NORTH LLC
Principal Place of Business Mailing Address
1291 13TH AVE N . 1291 13TH AVE N
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. . : . Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied Far
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name
BARBOUR’ MARION DE Street Address {P.0. Box Number is Not Acceptable)
1291 13TH AVE N 1
NAPLES FL 34102
Cit Zip Code
N y FL P
8. The abfive 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 narme of registered agent and tite if applicebla. (NQTE: Registerad Agant signalure required whan reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State i i
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERE 10. . . ADDITIONS / CHANGES —
TLE [:] Dalata TITLE MG E [ change  ER.Addition __5_
NAME . NAME MARIZN BARE’DUE %
STREET ADDRESS STREET ADDRESS 29 ] % . Ll 8
oITY-s1- 2P — CITY-$T-2IP NAP FLA\é bl e &
TITLE 7 pelete TITLE MG—R_M [Jchange [T Addition %
HAME NAME CAROL mgﬂooa—um\fa
STREET ADDRESS STREET ADDRESS | 3.4 | B Y~ A W;. f\f .
CiTY-ST-2IP CITY-ST-2IP NA PLﬁ‘fJ FL. Bgioa
TIMLE O Delete TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
_NaMe o _ G ] i
STREET ADDRESS “STREET ADDRESS | = == = e e, e e e
CITY-ST- 2P GITY-ST-2IP ‘
TTE [ Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP



