APPROYEU
2000 UNIFORM BUSINESS REPORT (UBR} AND

DOCUMENT # 98000002947 ‘i e
5TH AVENUE/3RD STREET DEVELOPMENT, L.L.C. 0 #8 ]M '

SEE.FLO RMA
Principal Place of Business : Mailing Address
|
24840 BURNT PINE DRIVE. SUITE 2 24840 BURNT PINE DRIVE, SUITE 2 !
BONITA SPRINGS FL. 34134 BONITA SPRINGS FL 34134-2995 \
|
2. Principal Place of Business , | 3- Mailing Address ”II"II. I‘”l, Hlm ""' "m Ilm "m "“”ml ""“m' ‘II' ""
Suite, Apt. #, etc. Suite, Apt. #, tc. DG NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
' 65-0890308 Not Applicable
b Country Zp Country 5. Cerlificate of Status Desired ‘} O $5.00 Additional
Fee Required
o e . ._b. Name and Address of Current Registered Agent T Name and Address of New Reglstemd Agent 4
Narme - v |
CONROY' J. THOMAS Hi Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 '
NAPLES FL 34103 ! -
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 Fl;Orida,

SIGNATLURE : : _ _ !
Slgnature, typed or printad name of registered agent anc title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} 1 DATE
FILE NOW1!! FEE IS $50.00 |
Make Check Payable to Department of State |
9. : MANAGING MEMBERS /MEMBERS 10. ADD|T|ONS./CHANGES
Tme MGRM - = (] Detet Tme ! [fchangs (] Aduition
NAME NASHMAN, JAMES A NARE i
sTREES AnoRERs | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDAES3 !
crv-sr-ze [ BONITA SPRINGS FL 34134 ‘ ciry- s1-2IP |
e MGRM [T oets e | Cpngy (] a4
uawg KEPLEY, RICHARD B mavt <o 9:,5-_1,-? a‘},jﬁf_%%1 S
s somess | 1170 THIRD STREET SOUTH, SUITE C-206 STREET ALCRESS EAERIED 00 AR50, 00
T -8T- 2P NAPLES FL 34103 CTY-2r-Tp FE ). 3 AL
mE______|MGRM . .. - . Coeem e | . . Orcowop [ Adeen
NANE CONROY, J. THOMAS il ne l
STRET AioRess | 3838 TAMIAM) TRAIL NORTH, SUITE 402 STREET ADDRESS [
omv-sr-2F | NAPLES FL 34103 CITY-$T-2P !
e [ peseta TLE ' O thangs [ Atditton
NAME NAME |
STREET ADDRESS : STREET ADDRESS \
| STY-3T-T0 CITY-3T-21p 1
[ yme 7 pemts L , i O changs [ Admtion
NAME ‘ NAME ‘-
\ STREET ADDRESS ' STAEET ADDRESS ]
CRY-3T-2F _ CITY-$T- 7P |
e T . voer o ODetets - - Jome ... e . - | []cnange {7 Addiisn
NAME NAME |
ATREEY ADDEESS Tl STAEET ADDRESS !
CITY-$7-2P _— CITY-ST- 219 l

11. | hereby certlfy that the informalion supplied with this filing does m quall for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatugé shall rave the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered i execyé this report as required oy Chapter 608, Florida Statutes.

|
oot

IRED 4/3/00 (941) 403-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%GING MEMEER OR MANAGER Date Daytme Phone #

SIGNATURE:

1t

CR2EQ83 (9/99)



