FILED
May 12, 2003 8:00 am

LIMITED LIABILITY COMPANY | Secretary of State

DOCUMENT # L02000034739

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) ‘ 05-12-2003 90087 020 ****50.00

Alterity Partners, LLC

DO NOT WRITE IN THIS SPACE 10104114

2. Principal Place ¢if Business 3. Meailing Address
2880 Gulfshore Blvd. N]104 2880 Gulfshore Blvd} N104 :
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State R City & State 4, FEl Number Applied For |
Naples, FL : Naples, FL . 134298488 ) Not Applicable
Zip Country ™ ) Zip - ~Caountry ' s S $5.00 additional
A ' : 5. i
34103 Collier 34103 Collier Cenficate of Status Desited L1 2 aquired
7. Nama and Address of Current Registersd Agant
Name . ]
DO NOT WRITE P
Street Address (P.C. Box Number is Not Accéptabie)
' _ 2880 Gulfshore Blvd. N104
% Naples FL | 55555
8. The above named entity submits this statament for the purpose of changing its registerad cffice or registesed agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligaticns of registered agent. I '
SIGNATURE - %hﬁlgﬁfﬂf - Brian A. Basil, Registered Agent, Mayg, 2003
Signature. typed ur panitd name of fegisterad agent and lilke ¥ appticabin, LATE
9, MANAGING MEMBERS / MANAGERS .
me - ¢ Managing Member ' e S
%-7 Phil B. Harris NAME =
T AESY (2880 Gulfshote Blvd. -N104 STREET ADDRESS @
g% -|Naples, FLi34103 on-51-2¢ 2
e ~4  |Managing Memeber THLE - S
NAvE Sean McDhevitt RAME o
, SHEEARESS 1 2880 Gulfshore Blvd. N104 STREET ADCAESS
orv-st-w» INaples, FL 34103 ¢aY-1-27
me ~ |7 - s WE o~ ot S B
STREET AQDRESS . STREET ADDRESS
CiTY-ST-21P Ciry-ST-21¢ DO NOT WRITE
TME TIMEE
e o e IN THIS SPACE
STAELT ADDRESS : | smegr anoress
CiTy-57-21p CITY-5T-2P
TILE TITLE
NAME NAME
STREET ADDRESS _ . | STREET ADDRESS
CIry-57-2p . CiTY-5T-2P
TIE TiMLE
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-§1-2IP . CIry-57-2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statuies. | further certify that the information
indicated on this repart is true and 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
limitea liability company or the receiver or rusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.
Bu b b/ ian A. Basi _469-
SIGNATURE: A Brian A. Basil, May &, 2003 614-469-0400
SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Oate Dayime Prone 8 R

Registered Agent



