2000 UNIFORM BUSINESS REPORT (UBR) APP&JVEG

D
DOCUMENT # 199000002342 . FILED
. Entity Name e
SCM PROPERTIES, LL.C. 00 Juy -2 AW 8: 53
' S SECRETARY OF STATE |
Principal Place of Business Maifing Address WKLLAHASSEE: ELORIDA
4600 ST. CROIX LANE , 4600 ST. CROIX LANE . )
NAPLES FL 34109 NAPLES FL 34109-3505
S S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number : Applied For
A 5. 092424 ‘/ _|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired feiggq lf;f:ﬂ“"”a'
_ 6., Name and Address of Current Reglstered Agent ~ . 7. Name and Address of New Reglstered Agent
- sm——Saotix S R e )Name. L R e T LR T I ST T
CONROY, J. THOMAS 1l Street Address {P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
., NAPLES FL 34103
! City i 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
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstatng} DATE
FILE NOW11! FEE IS $56.00
Make Check Payable to Department of State
9, MANAGING MEMBERS,’MEMBERS 10. AQDITIONS /CHANGES
TITLE MGRM R . ’ [ petete TITLE [ chapge (] Addition
NAME POTESTIO, FRANK P JR. NAME
steev asoness | 4600 ST. CROIX LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-$T-2IP
Te MGRM [ ey frme e L L e P o i
KAME FINKELSTEIN, EDWARD S NANE R/ 1S/ 00--01013--018
sTReeT aooaess | {7842 ARGYLL TERRACE STREET AODRESS wdoew] 10,00 seedsh, 0D
CITY-ST-TIP BOCA RATON FL 33490 CITY-$T-1IP
e [MGAM,,_ o iei <o v o~ Ovmem . fme o [ change (] Acaton |
RAE FINKELSTEIN, MARK . NAME -
sTReer anoness | 5324 WHITBURN COURT ) STREET ARDRERS
CITY-ST-7P ADA MI 49301 CETY- 8T- TP
TILE O petee TME [T changs (] Aadimion
NAME ' NAME :
STREET ADDRESS ITREET ADDRESS
GiTY-8T-21P CITY-ST-2IP
| Tme [ petets TITLE ‘ ] change [ Addition
NAME - NAME
# STREET ADDBESS STREET ADURESS
" emy-sT-0P CITY-$T-2IP
TITLE v ] petemn 1 TITLE [ change  ["] Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T- 1P CITY-$T-21P

11. | hereby certify that the informatiop&pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this report is true 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
limited liability company Teceiver or trustee empgeredl tosecute this report as required by Chapler 808, Florida Statutes.

S.lpe Q4] 5232641

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAREGER

AL

CR2E083 (9/99)



