2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # 99000004604 ~ FILED

AR IRT. ]

1. Entiti‘Narnr;: >
MINIEGRY-SARTNERS, L.C.
o 01 MAR 30 AM 9: 49
Principal Place of Businass Mailing Address . TEIEEEEE\%%\EEO, FF.EB?‘;'E A
2854 BECGA AVENUE 2854 BECCA AVENUE -
NAPLES FL 34112 NAPLES FL 34112
S S— AN AARRE AR B

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ﬁJH

. _ TF- 320433

City & State City & State 4. FEI Number . Applied For
* ’ . -APPHEB'FQH-— -
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent ~
T == T[T N&me ' "

STEINBERG, DAVI[_, S ‘ Street Address {F.0. Box Number is Not Acceptable) '
2854 BECCA AVENUE
NAPLES FL 34112

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE : ‘
Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 ) AO0O00299S 554 ——i1 ;
Make Check Payable to Department of State -4/ 12/mM--01127--n1e i
sddadS0 O0 - seekeTh 00 '
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES ‘J
TMLE MGR [ Detete ME O Change [ Additicn | &
NAME STEINBERG, DAVID S NAME =
STREETADDRESS | 2854 BECCA AVENUE STREET ADDRESS 2
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP b
TLE [ Delete me - : O Change (] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
. _ﬁTLE T T o T I TS e _,-—--Dm T —— _T-iT‘]:E P e e UL NP T —-.--'--—'MD Chanué :‘DMU‘I%H' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-ZIP
Tine [ Deleta TMLE [l crange [ Addition
NAME NAME :
SPEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P -

M. |'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to'eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | );;??@:\a /6

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGMANAMTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

/ By By KRR RR e




