2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003269 F

it

1. Entity Name SECRE TA.‘"Y OF STATF
EAND-GREVE ASSOCIATES, L.L.C. DIVISION GF CORPORATIONS
baydgrove Prnandment Hled - ‘rauJ el 01 JAN 26 &H(0: 05
Principal Place of Business ] Mailing Address

5006 TAM!AM! TRAIL NORTH 5006 TAMIAMI TRAIL NORTH

NAPLES FL 34103 NAPLES FL 34103

WAL R

71NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE m&“
Cll'y & State City & State 4. FEl Number Applied For
e PSS PPN B S . e o e SOITE086 e =
Zi t Zj li i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent._ - ._ . _ - s.-— — —T7. Name and Address of New Reglstered Agent™
- ’ - ' Name
LYNCH, DENNIS J Street Address (P.0. Box Number is Not Acceptable)
5006 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City ’ FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS . 10. ADDITIONS  CHANGES -
TITLE MGR [ Delete TITLE {1 Change  [J Addition | &
NAME LYNCH, DENNIS J NAME ioonozmesas9l -0 |2
street aookess | 5006 TAMIAMI TRAIL NORTH STREET ADORESS -01/257 D 1 ——~l_l1 Hr.r =M g
orv-srze | NAPLES FL 34103 - CITY-ST-2P - sk 7o, (0 et 00 | &
[+
TILE C : {1 petete - h e O Change [ Addition | &
NAME NAME
- STREET ADDRESS . ] = ..} _STREET ADDRESS -
CTY-ST-ZP | s et e CImy-S1-21P - ) -
TLE ‘ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TINE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O Delete TIMLE [ Change  [C] Addition
NAME NAME
STREE'ADDRESS STREET ADDRESS -
CITV-ST P ) CITY-ST-2IP
n?r: [ elete TILE [ Change  [J Addition
NAME NAME
~STReET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP

11. 1 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 accurate and thit my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company o the receiver or trugtee g powered tq execute this report as required by Chapter 608, Floricla Statutes.

AR oLy oK / 87 /o) £Y1-

D NAME @F SIGNING MANAGING MEMBER, II.AﬁAGER OR lUTHOHIZED REP‘ESENTATNE Date Day‘t:me Phona #

SIGNATURE:




