2001 UNIFORM BUSINESS REPORT (UBR)

CORMANND

DOCUMENT #  |.99000000598 L
1. Entity Name . JF_"F 4 P B
GREYHOUND COMMERCE PARK, L.L.C. FHLED
01 UMW 17 py 359
Principal Place of Businass Mailing Address b
SECRETARY 0 oraqe
2025 LAGUNA WAY 2025 LAGUNA WAY A LEETIEQE“ STATE
NAPLES FL 34109 . NAPLES FL 34109 : 3oLk, FLORIDA
2. Principal Place of Business — 3. Mailing Address ' ”II"II' Ill " ”I"I Im”l“l "'“ "‘“ m“"m Il"l ||,|| ||" m|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat, City & State 4, FEl Number Applied For
| - 59'35569 10 Not Applicable
Zip . Country ) - i'p o L Country . 5. Certificate of Status Desired 0 Ei'ggqgf:;ﬁo"a] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, J. THOMAS I ' I Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q4L 451D v 9 'r\u‘( \

VBNWM agent and titls if applicable {NOTE: Registerad Agent signature requiced when reinstating) DaTe ! L R |

lura, typed or prin:

FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | KT ADDITIONS / CHANGES .
Tme MGRM O Delete TITLE ' ‘ O Change [ Addition | &
NAME GREYHOUND COMMERCE PARK, INC.  name i
sreer ADDRESS | 87 LAKE STREET STREET ADDRESS 2
CITy-sT-2IP GRIMSBY ONTARIO CANADA ) ] CiTy-St-2Ip ACOO0ssesl1agq—- O @
TILE MGRM . O Detete TME : 3723 ',.-'DIA-:.;:tmgﬁpge_mmﬂddilion 5
NAME M&H PARTNERSHIP NAME swpEn 00 w50, 00 |
STREET ADDRESS 2025 LAGUNA WAY STREET ADDRESS

CITY-5T-2IP NAPLES FL 34109 CITY-S1-2IP 7 _

1 T T ) O pelete e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP L

TILE [ Delete TITLE O change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

TITLE - [ Delete TME [ Change  [[] Addition
NAME ’ | R

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-2P

e o e [ Change [ Adition
NAME . _ NAME

STREET ADDRESS STREST ADDAESS ;

CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 signature shali have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% QB ARQUIRITDS ) “;0’ 241 5{3’0’100?

=l @ " NIt T
S AN NI
MW OR PAINTED NAME ORSININGATANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona #




