2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EDMARK VI, L.L.C.

99000003373

FILED

01 APR30 PM 6: 21
SECRETARY OF STATE

Principal Place of Business

4600 ST. CROIX LANE
NAPLES FL 34109

Mailing Address

4600 ST. CROIX LANE
NAPLES FL 34109

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3.

3/0% Costr Cirers

Mailing Address

7995

Peg=zeve Corers

LT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
/I)APLE 5, FL MAPLES , FL 59-3584926 Not Applicable |
les L1 < Country Z‘TB 4 L Gouny 5. Certificate of Status Desired M fesa'gg‘ L‘:,?g"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' -

CONROY' J. THOMAS I Street Address (P.O. 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
Sighatura, typed or printed nama of registerad agent and titls if applicabla. (NOTI Registerad Agent sighatura required when reinstating) DATE
{24 ]
FILE Ni3w!! FEE It‘ $50.00
Make Check Pg ble o DeTmment of State
o4

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TILE MEM O oetete TIE W Change [} Addition
NAME FINKELSTEIN, EDWARD S ' NAME £ FiokeLtsTeiv TRusT
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
TILE MEM {1 Detete iit3 ohange [ Acdition
NAME FINKELSTEIN, MORTON NAME MokTON M. FINKRELSTEW, TRUST
STREETADDRESS | 17079 DARLINGTON COURT STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33498 CITY-§T-21P :
TITLE MEM ] oetete TITLE - BIChange [ Addition
NAME FINKELSTEIN, RALEIGH NAME rgA Lt.-cH d. Fivx ﬂsvz‘w, TRUST
STREE ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 . CITY-ST-2P
THLE MEM 01 Detete Time [ Change ] Acition
NAME FINKELSTEIN, MARK e SO000421 S0358—— 7
STREET ADDRESS | 3324 WHITBURN COURT STREET ADDRESS 157157 Dl —311i0--015
CITY-5T-2P ADA MI 49301 SITY-ST-21P Eagaath . 00 el (0
mTe MEM O Delete TITLE ClChange  [] Addition
NAME POTESTIO, FRANK JR. NAME
STREET ADDRESS | 4600 ST. CROIX LANE STREET ADDRESS
Civ-gT-2ip NAPLES FL 34109 CITY-5T-21P
TITLE [T Delete Tme mem O coange YT Adction
NAME NAME FoKeLs7en, Kay & Tausr
STREET ADDRESS smectiooss | 17 UL ARGYLL TELRACE
CITY - ST-7ip N ov-st-2P | Boas LAror, Fir T3496

11. | hereby certify that the informatfon
indicated on this report is true

limited liability compa ha Pedeiver or trustee emp:

pplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my,signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered tp exegcute thig report as required by Chapter 608, Florida Stalutes.

B SIGNATURE:

SIGNATURE aND TYPEINDA

SN AVA I (R VAS AN SRy /a5 /os Gr - 543 -G4F ]
INTED NAME OF S‘GNlﬂG MANAQGING MEMBER, qu(AGER. OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone # o

dv 2060200

CR2E083 (11/00)



