2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002342

1. Entity Name

SCM PROPERTIES, L.L.C.

4L,

Principal Piace of Business

7995-8 PRESERVE CIRCLE
NAPLES FL 34119

Mailing Address

7995-B PRESERVE CIRCLE

NAPLES FL 34118

2. Principal Place of Business

3. Mailing Address

Suits, Apt, #, elc.

Suite, Apt. #, etc.

I

FILED ;
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90269 007 ****55.00

967238

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650924264 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
R : * - : Name Rl e -
CONROY, J. THOMAS III
Street Address (P.O. Box Number is Not Acce table)
9836~ TAMIAMI-TRAI NORTH-SUITE-402~ P
NAPLES FL 34163 p
b0 Grordew BATE Kwy, Surre 115
City Zip G
Masres FL | %%, 05
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 cf registared agent and titls if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State i
Due By May 1, 2002 ]
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TLE O Change [ Addtion | 5
RAME POTESTIO, FRANK P JR. NAME 3
STREET ADDRESS | 1120 GALLEON DR. STREET ADDRESS g
CITY-ST-ZIP NAPLES FL 34102 CITY-§T-2IP léj
TILE MGRM C7 Defete TILE [<change [ Addition | G
NAME ED FINKELSTIEN TRUST NAME
STREETACDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
oStz | BOCA RATON FL 33490 ov-ST-2°
TmE ~ MGRM  PRoeite Tme ) ) (3 change [ Addition
NANE FINKELSTEIN; MARK R T e T T e - T '
STREET ADDRESS | 3324 WHITBURN COURT STREET ADDRESS
CITY-$T-2PP ADA MI 49301 CITY-§T-2P
TE MGRM [ Delete e JRchange ] Addition
NAME CONROY, J. THOMAS 1l HAME
STREETADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 402 swertanress (A b F o GOLDED SATE PKWY, SuTE /1S
CIFY-$T-2F NAPLES FL 34103 CITY-§T-21P MAPLES , FI  S4105
TME J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. I hereby cenrtify that the informatiop-ay
indicated on this report is true apd a

egal e
limited iiability company or the ce' e

SIGNATURE: >

SIGNATURE AND TYPED OW KGN

ption stagted in Section 119,67(3)i), Florida Statules. | further certify that the information
fodt as if made under oath; that | am a managing member or manager of the

Daytime Phone #




