IR

2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT {UBR) OIS ST O 0S50
gl | L

DOCUMENT # L02000033661
1. Entity Nama :
2000 MAIN STREET, LLC. 03 0t 10 A 800
| © SRCRETARY OF STATE
Principal Place of Businass Mailing Address . Tx LLL\H:P@C%E FLG::“‘"A
455t TAMIAMI TRAIL NORTH, SUFE 111~~~ 451 TAMIAMI TRAIL NORTH. SUTE 411
NAPLES FL 4103 © NAPRLES FL 3108 R e e -
T v I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
. 040505 80 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desirad (] g-g?mﬁ:’;:ﬁmﬂ'
6._Name and Addreas of Current Registered Agen 7. Name and Address of New Reglstered Agant
ST Tt e T ToemEe =7 P NameTT T T e —— e
~~ —BOURGEAU, DAVID C e | e e e e e s
2378 TAMIAMI TRAL NDRTH. SU“'E 308 Street Addrass (F.Q. Box Number is Not Acceptable)
_ NAPLES FL 34103
a; “, ,.\ . ' Cﬂy . FL Zip Code

8. The-above named entity submits this Statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

-

SIGNATURE " N : o

T3 T Signause, typed or pAnted name of regiired sgent and e f pical, _ (NOTE: Ragistored Agent signeliie racuired when reiniating) DATE

LIl s FILE NOW!I! FEE IS $50.00 N

Lo .| Make Check Payable to Florida Department of State ‘

N Due By September 24, 2003 ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
fne MGRM 1 pokete ME [JChange [ Addition
NAE ZAMPELL, PAVL F NAME
STREETADORESS | 4951 TAMIAMI TRAIL NORTH, SUITE 111 _ STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST- 27
e MGRM T Delete me ‘ ) Change  {J Addition
HAME ROSIN, JOSEPH A NAME . .
seeTanoress | 4951 TAMIAMI TRAIL NORTH, SUITE 111 ‘ STREET ADDRESS
CY-$T-2p NAPLES FL 34103 CITY-$1-2P
B PIEER 177 [¢T: 1Y mere— - - Epeger—=fmg—= e} . -~ = s .~~~ TYcmnge [ Addiion
NAME “BUVEN, ROBERT A : o e

" smiEraoaess | 4051 TAMIAMY TRAIL NORTH, SUITE 111~ — 7§ smeerapdRess™|— — — ~ ~

emv-sT-2p | NAPLES FL 34103 : CIFY-ST. 2P
TME [ pelete TnE O changs [l Addition
WME NAME
STREET ADDRESS : F STREET ADDRESS
CiY-51-2P CTY-51-2P X
e 1= [ pein TILE O change [ Adaition
NAME NAE
STREET ADDRESS STREET ADDAESS
GIrY-ST- 2P ) CITY-ST-23P
TOE . 3 Delets TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-1-2p CmY- 5129

1.1 ‘he_reby cerlﬂzmal the information supplied with this fillng does not qualify tor the exemption stated in Section 119.07(2)(i), Flerida Statutes. | lurther certify that the information
indicated o this report is Irue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitea lability company or the receiver or trustes empowaered 1o execute thiz report as required by Chapter 608, Florida Statutes.

VSE, 2

JARED A foz_213-202- 53
7" ) u:iusmmmmmonnnnm ’ Daytime Phone #

0013

CR2E083 (4/03)



