WEOBO UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

EDMARK VI, L.L.C.

199000003373

Principal Place of Business

4600 ST, CROIX LANE
NAPLES FL 34108

Mailing Address

4600 ST. CROIX LANE
NAPLES FL 34109-3505

2. Principal Place of Busiess 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

APPROVED
AHD
FILED

00 MM -7 AM 8:58

¥ OF STATE
FLORIDA.

L]

s CRETARY
Ll lHA SSEEL T

AV MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
549- 358 ¥ 707—4’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y’ $5‘00 Addilional
Fee Required
——~ew—n ~=-=——§ ~ Name and Address of Current Registered Agent - —~——-——=|- —= -~ — .- — 7 Name and Address of New Registaifed Agent—~ - ~— -~ -f
Name
-
CONROY,"J. THOMAS 1l Street Address (PO. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE 402
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) SIGNATURE
. Signature, typed or printed name of registerad agent and wtla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
e e e et Em L *“E[LE:HQM!LEEE_-M.QQ_ e = =" —— e =1z
5_ Make Check Payable to Dapartment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITICNS f CHANGES -
e MEM : ’ [T petet TILE Ochangs [ Agartion | =
nAME FINKELSTEIN, EDWARD S NAME |=
ameeer aoness | 17842 ARGYLL TERRACE STREET ADDAESS N
CITY-$T-21P BOCA RATON FL 33498 oTY-8T-21P -
me MEM {1 peew me O change ) Addition | -
NAME FINKELSTEIN, MORTON RAME
amuert anoness | 17079 DARLINGTON COURT 3TREET annneas '?CID%D? 'n:.IBDiL e
CITY-ST-TIP BOCA RATON FL 33496 CITY-3T-2IP b Y f’tl L ""“‘D 12 R
me_____ | MEM . e O fme 1 FPPEERORUN Mk T {3 ade
NAME FINKELSTEIN RALEIGH™ HAME - T
smaeev aooness | 17842 ARGYLL TERRACE STREET ADDREES
CITY-ST-7IP BOCA RATON FL 33496 CITY- 37-ZIP
TIME MEM O oetets TIne (Jchangs [ Addition
NAME FINKELSTEIN, MARK NAME
swreer aooness | 3324 WHITBURN COURT STREET ADDRESS
CITY-31-2IP ADA Mi 49301 CITy- $T- 2P
e MEM [ pelow TITLE [ cange [ Addition
NAME POTESTIO, FRANK JR. NAME
smeer avones | 4600 ST. CROIX LANE STREET AUDREES
emv-star | NAPLES FL 34109 CITY-8T-2IP
™me g ] pesste TIMLE [ enenge [ Anditton
mME T NAME
STREET ADDRESS TREET ADDRESY
CITY-81-2Ip CITY-ST-ZIP
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 tr d accurate and that my signature shall have the Same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or celver or trustee empowsgtad to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: /i [oo G41-593-96 4/
. SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phorna #




