2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADMIRALTY CAPITAL LLC

L.99000002584

Principal Place of Business

PELICAN BAY FINANCIAL CENTER
8889 PELICAN BAY BOULEVARD SUITE 201
NAPLES FL 34108 °

Mailing Address
PELICAN BAY FINANCIAL GENTER

8889 PELICAN BAY BOULEVARD. SUITE 201
NAPLES FL 34108-7503

2. Principal Place of Business

§589 Pelican Bay Bivd.

3. Mailing Address

8589 Pefican Bay Bivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ANSINY

APPRUVEL
AND
FILED

00APR2Y PHI2: 01

\RY OF STATE

CRET
“HASSEE, FLORIDA

IIIII\IIIIII!II\IIIIHII!IIIlIIIIIINIIIHIIIIIIIII\I\IIHIINIIIHIII'

DC NOT WRITE IN THIS SPACE

Suite 201 Suite 201 \
City & State i City & State 4. FEI Number 1 Applied For
Napfes., FL Naptes, FL 59-3590847 \ Nol Applicable
Zip Country Zip Country o ) $5.00 additional
5, Certificate of Status Desired a. h
34108 . -U.S.A.- 1 34108 U.S.A. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUTERA, MICHAEL E

PELICAN BAY FINANCIAL CENTER

8889 PELICAN BAY BOULEVARD, SUITE 201
NAPLES FL 34108

Autera, Michaef E.

Suite 201

Street Address (P.O. Box Number is Not Acceptable)
8889 Pels

can Bay

City

Naples

Zip Code

FL | “"3570s

pfurpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Genenal Parntnen of Admirnalty Partnens,LP;

FlLE NOW!I! FEE IS $50 00

" Make Cheick Payable to Department of State

/ A Michael E. Autera as Managen of Royal Adminalty, iLC°
/
s e P o Womber "G AURDUAL LY, CAPELAL, FIC =

J
|

|- N MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
Tm MGRM [ petsts TITiE MGRM [X change [ Acuition
RAME ADMIRALTY PARTNERS, L.P. NAME Adminatty Partnens, L.P.
streer anoness | C/O 8889 PELICAN BAY BLVD., STE 201 STREET ADDRESS ?
cv-sze | NAPLES FL 24108 ore-51.20 8889 Pelican BaggBﬂ\‘Jd. , Suite 201
TIME [ nelets TITLE N0 ‘ l:lnanuu ,I‘_"I lndlﬂm
RARE HAME 110 l:ll
STREET ADDRESS STREET ADDREES qj ﬁé J_% ﬁ —-IJDB
CITY-$T-2P COTY-ET- 2P SEsk¥S. 00 **&##50. oo
TITLE (] peleta ILE CJchanga [ Adarton
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-$T- 7P
TImE [ peteta TITE O changs [ Adittien
NAME NAME
STREET ADDRENS STREET ADDRESS

- GITY-S1-DP CTY- ST 2P
e (] etote TITLE [Jchange [ Adulttion
NAME NAME
STREET ADDRESS - STREET ADORESS
cllr:T-lIF ITY-ST- TP 3
njﬁ 7 beten TInE O ctange [ Addition
NAME NAME ‘_'
STREET ADDRESS STREET ADDRESS ¥
cITY-aT- 1P CITY- $T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my swgnamre shail have the same legal effect as if mace under oath; that | am a managing member or manager of the
or g T2 bd 1@ execule this report as required by Chapter 608, Florida Statutes.

. Autera as Mamgo):. of Royal Adminalty, LIC:

Daytime Phone #

4¥ 2806000

CR2E083 (9/99)



