2001 UNIFORM BUSINESS REPORT (UBR) | RN

DOCUMENT # 199000002122 S~
Y
SOUTH NAPLES PROFESSIONAL CENTER, L.L.C. 01 BAR 23
SECRETARY OF Db,
Principal Place of Business . Mailing Address TALLA‘W‘ b
1857 GALLEON DRIVE 1857 GALLEON DRWE
NAPLES FL 34102 NAPLES FL 34102
S S ——{ (IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
650913721 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired [ ?ese-ggq l’;:ﬂtio"a'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name ] R N
FUERED!,. ADAM - N ’ - T ) Str_eef ;ddr‘e; (;O. Boerumber is Not .r-\cceptable)
1857 GALLEON DRIVE
NAPLES FL 34102
City FL Zip Code

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 Florida.

SIGNATURE R
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ Delete me Dlchange L] Addition
NAME FUEREDI, ADAM NAME
sTReer anDRess | 1857 GALLECN DRIVE STREET ADDRESS
CiTY-S7-2IP NAPLES FL 34102 GITY-ST-2IP
e MEM [ Delete T e . [FChange O] Addition
NAE MORRISON, MICHAEL M A L2t $0mD Shcppel r?
STREETADCRESS | 2751 BUCK THORN WAY . STREVADRESS | s/ o Py §LASS L4
cimy-8t-2IP NAPLES FL 34105 eiry-st-2p APles Fe IS/ 2 i

‘ - [ Adgit
me Ay .. - .. . Do . : 0000 3E 30 a8 -y
e s | o 2730701 -~01035--005
STREET ADDRESS | STREET ADDRESS -03/" ol S D
CITY-ST-2P LI CITY-ST- 2P ), 00 ksl LR
TILE ] Delete TE - O Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emv-st-zp | CITY-$7-2IP
TILE ' 1 Delete TImLE {J Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITE 1 pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabifity company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Q5N QR mi 370 99-253 727

- LT M
SIGNATURE AND TYPED OR PRINTE! E OF SIGNING H‘Nm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pho;e #

4Y. 2080200

CR2E083 (11/00)



