2001 UNIFORM BUSINESS REPORT (UBR) . APP&\P?S”G b

DOCUMENT # 99000001125 ‘ FiED
1. Entity Name
ST. ARMANDS CIRCLE INVESTMENTS:LLC "« 01 APR 24 AW Q: 58
) ‘ n oy GF STATE
FORETARY.OF STALE
Principal Place of Business _Mailing Address TgELAHASSEE ' FLBR‘D R
181 CARICA ROAD 181 CARIGA ROAD '
NAPLES FL 34108 NAPLES FL 34108
N N URER MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number Applied For
' 59-3569834 Not Applicable
Zip Country S| Ee - | -Gountry 5. ‘Cortificate of Statis Desired (17~ f‘g;ggqg:’:;‘“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HECKER‘ SUSAN BARRETT Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, PARKER, HARRISON, DIETZ
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of pri_ﬁtad nama of registerad agent and title If 2pplicable. [NOTE: Registered Agent signature required when resnstating) GATE
S00004195195~—0:
FILE NOW!!l FEE IS $50.00 05711 HUI""DIUBI"UU?
Make Check Payable to Department of State s ¥50, 00 w50 . 00
9, MANAGING MEMBERS /MEMBERS I . ADDITIONS / CHANGES
Tme MGRM : 1 Delete Hme _ [ Change [ Addition
NAME SLAUGHTER, MYRIAM NAME
seeTaooress | 181 CARICA ROAD STREET ADDRESS
CITY-§T-21P NAPLES FL 34108 _ CITY-ST-2IP
TME [ Detete TLE ; [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-st-oP . . ‘ . CITY-ST-2iP o ) —_
TITLE O Delete TITLE : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 belete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-5T-2IP
TMLE [ Datete TITLE [ change [ Acdition
nawe ! NAME :
STREET ADDRESS ] STREET ADDRESS
eiv-sT-Ap CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under vath; that | am a managing member or manager of the
imited liability compamygor the recejver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

CRRGR AR SLAW GHTE R 9/.111/ o) () 59033

AMAGING HE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ol Daytima Phone #

SIGNATURE:

SIGNATUHE

dv 2080200

-

CR2E083 {11/00)



