2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000001719 |
1. Entity Narne ! ) %
SHARES TOGETHER LLC : FILED
| - 01 APR 27 Py & 22
Principal Place of Business Mailing Address ' ~
2900 GULFSHORE BLVD N 2900 GULFSHORE BLVD N , SECRETARY }F b‘T ATE
BORDEAUX CLUB #110 BORDEAUX CLUB #110 , TALLAHASSEE, FLORIDA A
NAPLES FL 34103 NAPLES FL 34103 ’ || ’l" ul
2. Principal Place of Business 3. Mailing Address t H l ||
|
Suite, Apt. #, elc. Suite, Apt. #, etc. L - DO NOT WRITE IN THES SPACE
City & State City & State o 4, FEI Number Applied FOr
BT
Zip Country Zip Country 5. Certificate of Status Desired O r§e5e geoq 3:‘;2"""3'

6. ‘Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

See I Nama

SERGEANT, JOANNE

2900 GULFSHORE BLVD N
#110 '

NAPLES FL 34103 City i FL Zip Code

Street !-\;ddress {P.O. Box Number is Not Acceptabie)

B. The above named entity submits this statement for the purpose of changing its registered office o:r registéred agent, or beth, in.the State of Florida,
)
SIGNATURE _ !

Signature. typed of printed nama of registered agent and ite if applicable. (NOT: Reg\stsred Ageni Swgnat;.ure required when reinstating} DATE
FILE N 3 S $50.00

Make Check Pg grtment of State . - - i
9. MANAGING MEMBERS/MEMBERS . l ADDITIONS fCHANGES -
TILE MGRM [ Delete THLE [ change ] Addition _8
NAME SERGEANT, JOANNE NAME =
sTReeT ADDRESS | 2900 GULFSHORE BLVD N BORDEAUX CLUB #110 STREET ADDRESS @
CITY-S7-2IP NAPLES FL 34103 . GITY-ST-2IP bt

¢ g Ol Acaiton | &
ThLE MGRM Delete TME g &
NAME SABOURIN, JOANNE NAME S A Bounss) {pv 7V, B aa
steeeT A00Ress | 9900 GULFSHORE BLVD N BORDEAUX CLUB #110 e 0k | G0 B b shne Blud V. Pirdeayyr
CITY-SI-2P NAPLES FL 34103 CITY-ST-ZP" M
T . O Delete TIE ' O change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZIP
e O oelete TIE 11000493 2 7Sy L-adabt
NAME NAKE -05/21/01 ‘"'D 1202--00s }
STREET ADDRESS STREET ADDRESS N - . m
T35 E T

CITY-ST-2P CImY-ST-2P FneRl. 00 501 00
TITLE . O Delate TITLE : ' O cChange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BIY-$T-2P
TImLE O] pelete TITLE : [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$T-2P . A CITY-ST-2IP

al||y o the exemption stated in Saction 119.07(3)(i), Florida Statutes. ¢ further certify that the information
all hgle he same legat efféct as if made under oathy; that | am a managing member or manager of the
his -eport as required by Chapter 608, Florida Statutes
\ t
BIRr eIl acd /. d. — - -
SIGNATURE: 121 UL, é'j 20~/ 4

smmrune@yﬁen OR PRINTED NAME OF s:mﬂud’ MANAGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phona #

11. | heredy certify that the information suppliegfwith this filing does not
indicated on this report is true and accupsle and that my signature
fimited fiabiity company or the recei r trustee empowered to epcut




