2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRDING.COM, L.L.C.

99000002357

Principal Place of Business

12650 COLUER'S RESERVE DRIVE
NAPLES FL 34110

Mailing Address

12650 COLLIER'S RESERVE DRIVE
NAPLES FL 341100815

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

i 4T

SECRETANT BF §714TE
BIVISION OF CORPURATIONS

0DFER -7 PH 2 08

AR

DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Ceuntry $5.00 Additional

5, Certificate of Status Desired

a

Fee Required

__6._Name and Address of Current Registered Agent . ____ _

- —-on———.-—1. Name and Address of New Registered Agent. .

THAYER, PETER W
12650 COLLIER'S RESERVE DRIVE
NAPLES FL 34110

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘?'.‘;'.}t'-a - g .

SIGNATURE __ _ ‘ . # S lann
Signature, typed or printad name of registered agent and litle if anplicable. {NOTE. Registered Agent signalura required when reingtating) ~t ™ 7 %77 4% - DATE
v T ; . JFILE'NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. B MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TILE MGR ] petets THLE [ chenga (] Acition
NAME THAYER, PETER W nAME SOnO=1 232 1005——
sTaeeT acueess | 12650 COLLIER'S RESERVE DRIVE STREET ADDRESS -I2A1 1000101 4~-003
are-st-or | NAPLES FL 34110 cITY-21-7IP kRSl 00 st 00
HnE [ Delete TITLE [ ctengs [ Adaitton
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-$1- 2P CITY-ST-2IP \
WhE T T T Cloeets s e W ('chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-TIP CITY-ST-TIP
Tme O Detete Tme [ thangs [ Addition
WAME NAME
STREET ADDRESS STREET ADUDRESS
CITY-37-2IP CITY-3T-71P
TIME [ Dedete TITLE (Johange (] Addition
NAME NAME
ATREEY AGBAEES STHEEY ADDRERS
CIuy-31-2IP CITY-3T-7IP
TITLE [ Detets TITLE ] coanga  [] Additien
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-1P CITY-$T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execiyfe this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %TM ET//

74/-5964.37

2/ Z/ Zsep

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA{?‘NG MEMBER OR MANAGER
v

Wl

Al

CR2E083 (9/99)



