FILED
2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSUSNEJFHIZAENT # L98000002947 04-16-2003 90038 008 ****50.00
5TH AVENUE/3RD STREET DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1170 THIRD STREET SOUTH 1170 THIRD STREET SOUTH
SUITE C-206 SUITE C-208
NAPLES FL 34103 NAPLES FL 34103
Suite. Apt # etc. Suite. ApL. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0890308 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-ggq:‘i?:;“°“a*
__6&. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
e T = e [ T NameT T T S ST A T e ettt g S e e -
CONROY, J. THOMAS I
2640 GOLDEN GATE PKWY SU|TE 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) Delete TITLE [ crange [ Addition
HAME NASHMAN, JAMES A NAME
sTeeT ADDRESS | 26811 SQUTH BAY DRIVE, SUITE 350 STREET ADORESS
amv-si-2p | BONITA SPRINGS FL 34134 cimy-5T-2¢
THE MGRM 1 Delete TITLE [Jchange [ Addition
NAME KEPLEY, RICHARD B NAME
sTReeT ADDRESS | 1170 THIRD STREET SOUTH, SUITE C-206 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 cIry-$1-21P
e .| MGRM . _Olpete ~_.J.ome . __[- . e i mwe. - [Orange O Addition
NAME CONROY, J. THOMAS I~ NAME
sReeT aDDRESS | 2640 GOLDEN GATE PKWY, SUITE 115 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-S7-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS ‘ SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE [ Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘f cnv-si-zp
TITLE [ Delete TITLE {7 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-Z1P

11. | hereby certify that the infermation supplied wilb-dkisiling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and accurat efid that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g rustee epipowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: CHETURE REQUIRED Y e /s Zj@/ﬁﬁ"é“wo

SIGNATURE AND TYPED OR PRINTED NmﬂOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phone #

0037961

CR2E083 (10/02)



