2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3. i
TAMIAM- |NVESTORS L.C. ' ' FILE D
0IFEB-8 Py 2: 0p
Principal Place of Business Mailing Address )
7225 PEUICAN BAY BLYD 7225 PELICAN BAY BLYD u. L,r'?[] ARY COF § ] i
#1502 CORONADO #1502 CORONADO TALL .'ni,i‘;jf‘;f'_r ; “ RISA
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite; Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57..1032919 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAILY, JAY E ESQUIRE
BALY & BREWER Street Address (P.C. Box Number is Not Acceptable)
45 NORTH WASHINGTON BLVD., SUITE 13
SARASOTA FL 34236 City FL | 2p oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titke it applicabla (NOTE: Registered Agant signature required when rginstating) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ’ ADDITIONS /| CHANGES
TITLE R [ Delete TITLE ‘ [JChange  [_J Addition
NAME BOONE, G. LEN HAME
sreer anoRess | 7225 PELICAN BAY BLVD #1502 CORONADO STREFT ADDRESS
CITY-5T-ZIP NAPLES FL 34108 _ CITY-ST-2IP =T m I o Rl m .
TITLE [ Delete TITLE 12714901 -1 m Ehepge—[} g}%ddnion
NAME NAE _ ddw D00, 00 wesdCll . 00
STREET ADDRESS |} STREETADDRESS | e } o —
oIStz - - T K ony-stene ' )
TILE ) [} Dalete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TITLE {1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mMEe @ O Delete TMLE : . b B (1 Change [T Addition
NAME NAME ) D
STREET ADDRESS STREET ADDRESS wl
onY-S12P CATY-57- 2P /( )
TTLE b [ Dalete TIME [ Change  [] Addition
NAME 3 . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP

11. | hereby certify that the information supplied witl
mcllcated on this report is true and accurate ang

powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ris filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Bt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SEALIED 2/s/ cqpaci3io

SIGNATURE AND TYPED OR PHIN‘I’E* NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

=3V 0¥80200_

CRREO83 (11/00)



