2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000002122

1. Entity Name

SOUTH NAPLES PROFESSIONAL CENTER, L.L.C.

Fal b

SEERETARY OF STATE

BIVISION OF N

Principal Place of Business

1857 GALLEON DRIVE
NAPLES FL 34102

Mailing Address

1857 GALLEON DRIVE
NAPLES FL 34102-7761

CQRPGR;’(I‘:CHS
00FEB 28 PHI2: LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DG NOT WRITE IN THIS SPACE

G R

City & State City & State 4. FEI Number Applied For
eS-09/372/ Not Applicable
Zi Zi ) .
P Country P Country 5. Certificate of Status Desired O $500 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent _
Name
FUEREDL ADAM Street Address (P.O. Box Number is Not Accepiable)
1857 GALLEON DRIVE
NAPLES FL 34102

City

FL I #in Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 2 peteta me MEMBC— [ changa [N Adiition
NAME FUEREDI, ADAM NAME herrel 1 fPorgisa-d
araker onkess | 1857 GALLEON DRIVE SREETADBESS | 5 70/ Dock THORAD LRy
eiTy-s1-21P NAPLES FL 34102 CITY- 37-21P /\fep( <3 Lt 308
TITLE [ petets TITLE o [] change  [] Additton
NAME NANE
STREET ADDEERS STREEY ADDRESS \—WJ 3} ) Q’O
CITY- 3T-21P CIY-81- 2P [, }

~TE—  — 5] petete — -— — - HFE v e e e e e o —[C] Change [ Ration
NAME NAME SN2 1 S s —
STREET ADBRESS STREET ADDRESS -03/10/00--011030--004
CITY-$1-7IP CITY- 8% UP Fgdddhn (I swwdstn 00
TITLE ] etote TITLE ] changa ] Addition
NAME NANE
STREET ADDRESS RTREET AODAESS
CITY-g7-21P CITY- 3T-7P
TITLE [ Detets TILE (7 chanpe [T Adiitton
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 3T- 1P Y- $7-2P
e * [ petate TmE [Jepznge  [] Addrtion
NAME . NAME
STREEY ADORESS $TREET ADDRESS
ciry-a1-he CITY- ST-IIP

11. | nereby certify that the information supplied with this filing does not guaiify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmnméjaa&wﬁwﬂmﬁﬂﬁ

T s
ReQUIRED 2~i8~»? 57 293 - 777
SIGNATURE AND TYPED OF PARTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

4% 9v8000

CR2E083 (9/99}



