2002 UNIFORM BUSINESS REPORT (UBR)

FILED

= 4/

DOCUMENT # [ 01000019831

1. Entity Name

SOUTH TRAIL, LLC \J\

Secretary of State

04-30-2002 90135 030 ****55.00

Prin¢ipal Place of Business Mailing Address

4333 TAMAMI TRAIL NORTH. SUNTE 300

4933 TAMIAMI TRAIL NORTH. SUTE 300

SGEHY

NAPLES FL 34100 NAPLES FL 34103
T S VA AR S
Suile, ApL. ¥, 8lC. Sule, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 5'? 3 75-7 3 2 0 Appliad For
- ‘ Not Applicable
Zp Courtry ap Country 5. Centficate of Status Desired fgg?q Addional
= §. Namo ond Address of Current Registored Agent 3 7. Name and Address of New Fegistored Agent
i = - et - et i o G ~Nama= m— — —
GARLICK, THOMAS B Seel Address -
(P.O. Box Number iz Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 101 * o P
NAPLES FL 34108
Ciy Zip Code
DN~ FL |

8. The above named entj

its ths slayement for the purpose of changing lis registered office or registered agent, or both, in the State of Floriga.

May 29, 2002 8:00 am

SIGNATURE -
Signahune, typed o mdl’%iylndwoil appicable. {NQTE: Ragistared Agent sGNNI requinsd when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIQNS /CHANGES -
TME MGRM [ peter TMLE DI changs [ Addition g
NAME GARRETT, DONALD F NAME =
STRETADORESS | - 4833 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS §
CITY-51-2P NAPLES FL 34103 CIvY-ST-2P ﬁ
Tm.E O Deste TITLE Ol Change [T Additich | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e | 03 omwes e Ocoge Datsion)
mHAME Rt = B =S LN P WA WEET TN . W LS I Y e s =T e e e g
STREET ADDRESS STREET ADORESS
cyY-ST-2P CrY-ST-2P
TITLE O Deteta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ peiata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TMLE O pelete TME [2Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-st-ap CAY-ST-2P

t3. | hareby certify that the information
indicated on this repont is true an
limitad iiability company or the rac)

urate and that

SIGNATURE: __ S\M!

SNNATURE SND TYPED OR PRINTED MAME OF

pplied with this liling does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
my signatura shall have the same legal effect as if made under oath; thal | am a managing member o¢ manager of tha
ivedor trustee e '..i ared to exeacute this report as requirad by Chapter 608, Florida Statutes.




