. - ¥

002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001606

1. Entity Name

9TH AVENUE SOUTH, LLC

Principal Place of Business

289 9TH AVENUE SOUTH

NAPLES FL 34102 NAPLES FL

Mailing Address
283 9TH AVENUE SOUTH

34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90013 037 ***%50.00

0019808

LT VN B e

NREIR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number 3535 Applied For
59- 121 Not Applicable
i Z‘ t ot
Zp Country P Country 5. Certificate of Status Desired O $5'00 Addttlonal
. — - o L o o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TODD’ GUDRUN R Street Address {P.O. Box Number is Not Acceptable)
382 5TH AVENUE SOUTH ,
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabte. {NOTE: Registerad Agent signalure reguired when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM [ belete TILE [ Change (] Addition | &
NAME TODD, GUDRUN R NAME 5:«
STREETADDRESS | 382 S5TH AVENUE SOUTH STREET ADDRESS 2
orv-st2p | NAPLES FL 34102 o-51-2p &
- o
TITLE T Detete TITLE [ Change [ Addition | &
NAME NAME ~
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P —_— . e . Cmy-sTTP - -
TITLE [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete THLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete it {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TITLE [ celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd (g execute this report as required by Chapter 608, Florida Stajutes.
ubDRaur VoD D

SIGNATURE:

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING MANAG!

ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3]5, oz

Daytima Phone #



