B T

' 2001 UNIFORM BUSINESS REPORT (UBR)

4¥ 0650200

DOCUMENT #  L99000002342 FILED
1. Entity Name ' .
SCM PROPERTIES, L.L.C. 0! APR 30 PM 6:22
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHAb “'EE-' FLORIDA
4500 ST. CROB LANE 4600 ST. CROIX LANE
NAPLES FL 34109 NAPLES FL 34109 N s -
o 3_ R T
7995 freserve Cieers. | 1995 fResceve Cieers
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APLES | FL nrLEs F- L 650924264 Not Applicable
Zip w .| Country Zip Country " . $5.00 Additional
34,, q u 5 36‘//7 u S_A §. Certificate of Status Desired . M Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
: Name ) oo - -
CONRQY, J. THOMAS I}
Street Address (F.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 i ‘ mberts Not Accep
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signalure, typed of printed name of registered agent and titla if appiicable. {NOTE Registered Agant signature required when reinstating) DATE
bl i
FILE N% JW}%!! FEE Ig $50.00
Make Check PT )lab}fle to Deplalrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
I MGRM " O Delete e Ol Crange [ Additon | S
NAME POTESTIO, FRANK P JR. NAME . 2
smreer aporess | 4600 ST. CROIX LANE STREET ADRESS Q
CITY- 51210 NAPLES FL 34109 CHY-ST-2IP a
o™
i MGRM O pelete TITLE : [ Charge ] Addition 5
NAME FINKELSTEIN, EDWARD S NAME £D FIVKELSTEILY TRUST
seer anoress | 17842 ARGYLL TERRACE STREET ADDRESS )
CITY-ST-2Ip BOCA RATON FL 33480 CITY-ST- 2P ‘
TITLE MGRM 3 pelete THLE - OJChange [ Addition
NAME FINKELSTEIN, MARK NAME
stReeT ADDRESS | 3324 WHITBURN COURT STREET ADBRESS
arv-si-ze | ADA MI 48301 oTY-S1-2p 100004212021 ——5
TMILE MGRM [ Delete TILE =515 -0 Hidenel l—li'l_A(_lditinn
NAME CONROY, J. THOMAS Il NAME ExeedSs 00 sekEsth 00
saeet opress | 3838 TAMIAMI TRAIL NORTH SUITE 402 STREET ADDRESS
CITY-57-2IP NAPLES FL 34103 oITY-ST-2P
TmE O oelete TITLE - [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e | O Desete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ) gITY.ST1-21P
11. | hereby cartify that the infg¢rmafion supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s frug/and accurate and that my signature shall have 'he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp e receiver or trustee empowered 10 Bxecute this “eport as required by Chapter 608, Florida Statutes.
ILETY G4/-593-9¢4/

SIGNATURE:

SIGNATURE AND @ OR PRINTED NAME OF SIGNING MANAGING MEMGER, muhesn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




