2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
b2 e

DOCUMENT # L01000018840 cretary of State
1. Entity Mama
06-17-2003 90011 016 ****55.00
SCRIVEN NORTH LLC
. Ay
Principal Place of Buginess Mailing Address
1291 13THAVE N 1291 13TH AVE N
NAPLES FL 34102 NAPLES FL 34102
R R OO AT
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FElNumber — APPLIED FOR Applicd For ]
OF~ 055 RO} Not Applicavle
Zp Courtry Zip Country 5. Certificate of Status Desired m gi‘ggl‘:?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
BARBOUR, MARION
1291 13‘"-| AVE N - Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL- 34102
v ..‘7 . - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

[
i

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!I! FEE IS $50.00
e T e R Make-Check Payabile to Florida Department-of State |= -~ - ~
L Due By September 24, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
T MGR T Delete TLE (O Change [ Additien
NAME BARBOUR, MARION NAME
sTReeT a0DRESS | 1291 13TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-ST-2IP
TILE MGRM 1 Delete TTLE [ Change [ Addition
NAVE 2 .;MERCOGUANO CAOL NAME
STREET ADDHESS 1291 13TH AVE. NORTH STREET ADDRESS
CITY-ST- le NAPLES FL 34102 CITY-8T-21P
TITLE O peiete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ' A e
S TREET AN | e e e e e e T R TT ADDRESS | B - =
GITY-$T-2P CITY-ST-7P
TMLE 1 Detete TITLE [ chenge [ Addition
NAME NAME IR :
STREET ADDRESS STREET ADDRESS
S OITEST-ZP L CI7Y-5T-2P
it T | " <O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cmy-st-zp | CITY-ST-21P

11 “I hereby certnfy that the" |nformat|un supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’%f/ﬁ?ﬂ/ Bﬂ[fﬂ“f( Ftf-03 éﬁ‘f)wégég

SIGNATURE Alﬁ TYPED OR PFIIN?!{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data - yl\me Phone #

CR2E083 (4/03}



