FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # | 95000000629 -- Secretary of State

1. Entity Name
- . _04- EEEY

TAMIAMI INVESTORS, L.C. 02-04-2002 90192 001 300.00
Principal Place of Business Mailing Address
7225 PELICAN BAY BLVD 7225 PELICAN BAY BLVD
#1502 CORONADO #1502 CORONADO 1 5 6 O
NAPLES FL 34108 ) NAPLES FL 34108 1

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For

57 1032919 Not Appficable
Zip . Country e Country 8. Cerlificate of Status Desired a $5.00 Additional

. Fea Required

6. Name and Address of Current Registered Agent -~ : 7. Name and Addrasa of New Registered Agent

Name

BAILY, JAY E ESQUIRE
BAILY & BREWER

Street Address (P.O. Box Number is Not Acceptable}

46 NORTH WASHINGTON BLVD., SUITE 13

SARASOTA FL 34238 ‘ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agant and title it applicable. {NOTE: Registsred Ageni signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR [ Delete TITLE ) Clchange [ Addition
NAME BOONE, G. LEN NAME
STEET ADDRESS | 7225 PELICAN BAY BLVD #1502 CORONADO STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 GITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-g1-2IP CITY-ST-2IP
TITLE O oelete - TITLE : ClcChange [ Addition
KRAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change (23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as reguired by Chapter 608, Flerida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the recgivér o f

SIGNATURE: ___(SIZN P UREAEQUIRED [ 7 G594 4374

SKINATURE AND TYPED OR PRINTED ME OF MA MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

0020374

CR2E083 (9/01)




