FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘BER. MANAGER. OR AUTHORIZED REPRESENTATIVE

b
2002 UNIFORM BUSINESS REPORT (UBR) g
— May 06, 2002 8:00 am s
it Lo Secretary of State
B 05-06-2002 90011 016 ****50.00
5TH AVENUE/3RD STREET DEVELOPMENT, L.i.
Principal Place of Business Malling Address
1170 THIRD STREET SOUTH 1170 THIRD STREET SOUTH TTorEeE
SUITE C-206 SUITE C-206
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & Stale City & State 4. FEI Number 90308 Applied For
65-08 Not Applicabie
Zip Country ap -Country 5. Certificate of Status Desired 0 $5'00 ﬁfdditional
. Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
B T R e e e — T me——— ’Name‘ = — , — =—
CONROY, J. THOMAS Il . - :
y Strest Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 2640 Golden Gate Parkway, Suite 115
NAPLES FL 34103
City Narples Zip Code
P FL | 35785
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TImE MGRM [ Delete THLE [JChange [ Acdition | &
NAME NASHMAN, JAMES A NANE 2
STREETADDRESS | 26811 SOUTH BAY DRIVE, SUITE 350 STREET ADDAESS g
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP ﬁ
TIMLE MGRM O3 Delete e CJchange  [J Addition { G
NAME KEPLEY, RICHARD B NAME
STACET ADDRESS | 1170 THIRD STREET SOUTH, SUITE C-206 STREET ADORESS
CITY-ST-ZIP NAPLES FL 34103 CITY-8T-7iP /
" TIME MGRM ~° ' © Ooeee  §me " |“MmerM W change O] Agaion |~
sreeess | 08 TAIAMD TRAL NG | v | G0nTOY, J. Thomas 111
eoney | 3838 TAMIAMI TRAIL NORTH, SUITE 402 o | 2640 Golden Gate Parkway, Suite 115
cesra NAPLES FL 34103 e Napltes+—Florida 34103
T 7 Delete TLE b [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TLE [ Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE ) ] Change ] Addition
NAME NAM '
STREET ADDRESS . TREET ADDRESS
CITY-ST-2P ' / CITyAST-2IP
11, 1 hereby certify that the information supplied with this filing does noj.Lalify for thexemplion stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaturg’shall have same legal effect as if made under cath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowered @ execute thi€Teport as raquired by Chapter 808, Florida Statutes.
e (T3 ] DT S8 T St -
SIGNATURE: u-/uw;JJ\iJéiL-\. 2 :Ljﬁm-‘ﬁm@ &/ 35‘?-6"/? -5 900
7 /Dale MNavime Fene #




