2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # | 99000003280 R g

0 )
1. Entity Name f 3 TATE

N OF CORPORATIONS
180 9TH STREET SOUTH, LL.C.
BOMAR 16 PM 2:1,q

Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH. SUITE 265 400t TAMIAMI TRAIL NORTH, SUITE 265
NAPLES FL 34103 NAPLES FL 341038733
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ-25332337) Not Applicable
Zip Country Zip Country $5.00 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

EURO-AMERICAN CONSULTING, INC.
4001 TAMIAM| TRAIL NORTH, SUITE 265
NAPLES FL 34103

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

City FL Zip Cede

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

Signalura, typed or printed name cf registered agent and titie If applicable {NOTE: Registered Agent signature required when reinstating) DQ«T_E
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State 4‘
‘ \®%
0. MANAGING MEMBERS /MEMBERS 10. ADDITFONS% SHANGES
e MGR [ petete TIMLE [ ctange (] Addition
NAME GULF SHORE INVESTMENTS, INC. NANE
stae mnokees | 4001 TAMIAMI TRAIL NORTH, SUITE 265 STREET ADDRESS
CTY-ST-2P NAPLES FL 34103 CTY-$T-2P
TE MGR [ petets TITLE [Jchangs [ Addition
NAME INTERNATIONAL GENERAL PARTNER, INC. LI - — - —_
svuesy amnasss | 4001 TAMIAMI TRAIL NORTH, SUITE 265 sTReET uneese EDU':}D;il- 4355 ——=
crr-stze | NAPLES FL 34103 _ o ciTy- 21- 2P C -U3/27/00--01 ':'ll 1=
TITLE [ Detets TimEe
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IIP cITy-$1-2P
nﬂ: [ netets TITLE [J changs [ Additien
NARE NAME
lmx]y' ADDRESS STREET ADBRESS
CTY-31-2% CITY-31-1p
e [ pelote TILE [ changs [ Aetditien
NAME NAME
STREET ADDRESS STREES ADDRERS
CITY-ST-2IP CITY-$T-21P
Tme [ petets VITLE [Jchanga ] Addition
NAME NAME
FTREET AQURESY STREET ADDRESS
oTY-37- 2P CITY-$T-TIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i, :,fli_mjtg_d‘liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T e i T T ey A
SIGNATURE: . - 222 RE REQUIRED R— ™ OO Ciu) -6M3- 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytima Phone #

CR2E083 (9/99)



