2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ADMIRALTY CAPITAL, LLC | 01 APR 19 AMII:57
SECRETARY OF STATE
[\ AHAGSE A
Principal Place of Business Mailing Address - TALLAHASSEE. FLORIDA
8889 PELICAN BAY BLVD.. SUITE 20t 8889 PELICAN BAY BLVD.. SUITE 20t
NAPLES FL 34108 NAPLES FL 34108
2 Frinoipal Place of Busingss 3. Maiing Address H"“I” I‘I ‘I””lm Il”“"” m" |I|” I|’||”"”|II| m” Il'““l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9081 ’ Applied For
’ 59‘35 2 Not Applicable
Zp Country 4 Country 5, Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent T ’ ) 7. Neme and Address of New Reglstered Agent -
Name
AUTERA, MICHAEL E Street Address (P.0O. Box Number is Not Acceptable)
treat rass (P.O. Bo mber is Not Acceptable
8889 PELICAN BAY BLVD., SUITE 201 feet Aadress (0. Box Number P
NAPLES FL 34108
City 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 registered agent and titia if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
TMLE MGRM 7 Delete TITLE [ Change  [] Addition
wmve | ADMIRALTY PARTNERS, LP. NAME
sweer anoress | 8889 PELICAN BAY BLVD., SUITE 201 STREEY ADDRESS
CITY-ST-2 NAPLES FL 34108 CITY-§T-2IP .
TITLE . [ Delete THLE . _ [] Change ] Addition
NAME NAME SO00040=4 0060 ——5
STREET ADDRESS STREET ADDRESS ~04/27 /31 :"'Ul 043--023 )
CITY-5T-20 CITY-§T-ZIP sxdkS0, 00 seeh], 0D
TMLE . .. - O.Detete . e e e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-21P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIT-ST-2P : ’ CITY-ST-21P
e . ] Delete e [ change [ Addition
NAME NAME '
STREET AOGRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2IP
TITLE (] pelete TITLE [J Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 or the regeive o ered to exequte this report as required by Chapter 608, Flgrida Statutgs. .
thael ? Xictera as anagern o ﬁoy adminalty, LIC; '
- P dmiratliy Partners, LP;
1Fa at b

artnen . of A
Cigitin e 2 g
R, MANAGER, OR AUTHORIZED AEPRESENTA Date Daytime Prors #

CR2E083 (11/00)



