2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000808 : FILED
1. Enfity Name SECRETARY OF STATE
BECKER AVENUE VENTURE #1, L.C. DIVISION OF CORPORATIONS
_ 00 JUN 19 PHM L: 29
Principal Place of Business Mailing Address
2147 PALM STREET 2147 PALM STREET ‘
NAPLES FL 34112 NAPLES FL 34112-4646
S RS AT IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Numb \ Agplied For
” Sq '369 { \—{ i4 Not Applicable
Zip ) Country Zip Couniry 5. Certficate of Status Desired 0 ?ese.ggcuﬁ?:ciﬁonal
6.. Name and Address of Current Registered Agent ~ 7.”Name and Address of New Registered Agent T
| Name - 1:
~ HUDGINS, THOMAS F . Street .’ S!i—a(;?tcr\r{ Bo: Accepté‘b‘fg 7 S(“
C/0 KELLY PRICE PASSIDOMO & SIKET AR Sreex
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105 Cit Zin G
| ' Noples FL [ 242

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

'/1 . 4 J’ -!’z/,- A - x, " /00

4 LA
Signature, typed or printgll name of registerad };’ gyfd title: §
p

SIGNATURE

/4
a FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TITLE [ changs [ Additicn
NANME FOGG, STANLEY R NAME
srect aooress | 2147 PALM STREET STREET ADDRESS
oY ST- 2P NAPLES FL 34112 CITY-ST-7IP '
. TmE | bR 1 pesete TmE . L T e -~ [] Addition
NARE S.RF. ENHANCED PROPERTIES, L.C. RAME Tt T .
saeeT acomexs | 2147 PALM STREET STREET ADDREZS SOOI 2002 e e PR
omv-st2e | NAPLES FL 34112 . |-z - i ” ;"11:;,11'4_;7' .ﬁ—lrl—-_‘“l-liﬂn'll'""ﬂl d’r_ _
‘ i T O | e ' T aweHall, () e 5L R
NAME NAME
' $Tnger AnoRess STREEY ADDRESS
| cir-sT-zp ) cIry-gT-21P
me [ peiete TITLE [Jchangs [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESE
ory-S1-2P Y- 3T-20P
ITLE O petetn (11F3 [Jchange [ Addition
RAME : NAME
BTHEET AUDRESS STREET ADDRESS
ciTY-s1.1P ~ ' cITY- ST-1P
TE . [ petets TITLE (] change  [] Addition
NAME \ NAME
SYREET ADDRESS | ‘ ’ STREET ADDRES3
CITY-3T- 7P . CITY-$T-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florica Statutes.

5
IE OF SKINING MANAGING MEIIBERﬂﬁ MANAGER U Date Daytime Phone #

SIGNATURE: £ e B QLIS 'ﬁ’v);?/%“(}@z- éffg/ao /- 570430

1t

CR2E083 (9/99}



