2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001606 C RMLED
1. Entity Name : s
9TH AVENUE SOUTH, LLC
00 JANZ2] PH 3:57
Principal Place of Business Mailing Address SECRETAS%{:EOF FEE%E% A
382 STH AVENUE SOUTH 382 5TH AVENUE SOUTH TALLAHA il
NAPLES FL 34102 NAPLES FL 341026524
S — (IR
289 {™MAVe S
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NapLes Tioriba 59-3535121 Not 2o ot
ez [ oWsas | T s Genvcate o gausesved | [1 - Fo-00 haional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODD, GUDRUN R
382 5TH AVENUE SOUTH
NAPLES FL 34102

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and tile if appliceble. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Deparfment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TITLE [ ehamge [ Additien
RAME TODD, GUDRUN R NAME
streer aooeess | 382 S5TH AVENUE SOUTH STREET ADDRESS
CITY- 37 ItP NAPLES FL 34102 CITY-87-2P
TILE MGRM O petets TITLE [J change [} Addition
e GUINTHER, MALCOLM 2000031 15212——32
strect aoosess | P.O. BOX 242 STREEY ADDRESS —01/31/00--01006—-01 q -
crv-s-nr | WAUKESHA WI 53187, cITY-31-2IP e e REsERS0. 0N kRSO N0
TE T T Ooelen TITLE [ change [ Additton
RAME . RAME
STREET ADDRESS ETREEY ADDRESS
CITY-$T-2IP CIvy-ST-2IP
TILE , . [ petetn TITLE [ change [ Additfon
NAME A L NAME
SHEADBRERT| .. .t N STREEV ADDRESS ,
I ST R PR aTv-st-2p /-\ 0 /
mE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDEESZ ‘ ' . STAEEV ADDRESS
eiry-s1-ne ] ' CITY-8T-2IF .
nme ‘ [T Detete TIE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : ’ GITY- 3T- 2P

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
indicatad on this report 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
limited liability campany ¢r the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

O REQUIRED Yulzees (261008

SIGNATURE AND @n PRINTED NAME OF sﬁmm{umngusuaen OR MANAGER Data Daytime Phone #
: ol BT LA =t ~

SIGNATURE:




