2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narma

SMG PROPERTIES, L.C.

L.99000001314

Principal Place of Business
C/O PARRISH & MOORE. P.A.
211 PINE RIDGE ROAD STE D
NAPLES FL 34109

Mailing Address

C/0 PARRISH & MOORE. PA.
211 PINE RIDGE ROAD STE D
NAPLES FL 34109-2002

2. Principal Place of Business

3. Mailing Address

APPROYED
AND
FILED
00APR 2| &M 8: 2L

SLCRETARY OF STATE
LLAGALTEE FLORIDA

RNk

4v 208000

43

-
I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mmwm

City & State City & State 4, F mber Applied For
LY B 54& 5&0 Not Applicable
Zi ! .
P Cour‘m’y Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL G
C/O PARRISH & MOORE, P.A.

Street Address (P.O. Box Number is Not Acceptable)

2171 PINE RIDGE ROAD STE D

NAPLES FL 34109 City Zip Code

FL

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 Fiorida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signatura required when rainstabng) DATE

_ FILE NOWII! FEE IS $50.00
‘Make Check Payable to Department of State

10.

9. B MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES _
TonE MGRM A [ etete mE DOcnsps [ adition | 3
KAME GATES, TODD HAME &
ameer annvess | 5404 PARK CENTRAL COURT ATREET ADORESS g
ore-st-n¢ | NAPLES FL 34109 CITY-$7-7F _ o
TmE MGRM ] pelste TmE Ol charge [ Atditon | &
NAME MCVEY, JAMES NAME Y T ) '] o et PO

s wonss | 5404 PARK CENTRAL COURT S SO e
cr-sr-ur | NAPLES FL 34109 ' CITY-87- 2P . *;_3-'. uI: :l_ r U

TILE MGRM (] eters e T i ] changs Addiion
NAME SATER, DAN RAME

sTREET ADDRESS | 9920 BONITA BEACH RD SE STREET ADDRESS

ourv-st-2F | BONITA SPRINGS FL 34135 ciY- 87-21P

ITLE [ potets T ) ctmoge [ Adéfition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 37- 7P CITY- $T-2IP

TITLE ] {1 peiste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

cITY-8T-1p CITY- 81-20P

TILE [ peters THLE [Jchange [ Additien
RAME RAME

STREET ADDRESE $TREET ADDRERS

CHY-3T- TP ] CITY-21-2IP

11. | hereby certify that the information supplied witgthis filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
kindicated on.this report is true angee gl thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Aftee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

£ 44-18-00 [?4/)5673-3777

LT

SIGNATURE: _

CAN
Date Daytime Phane #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




