'~1 UNIFORM BUSINESS REPORT (UBR)

ty Name ! -
ONY PLAZA, LLC. FILED
Cowowy Peaza € '
01 JAN 22 PH 420
ipal Place of Busingess Mailing Address . -
0 VIA DEL REY ‘ 3960 VIA DEL REY TSECRJ\!"- Y OF STATE
s SPRINGS FL 34134 BONITA SPRINGS FL 34134 [ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3598058 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
- ) o _ ‘ 5. Cerlificale of Status Deslrec? ‘ E]-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONROY' J. THOMAS i Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH . .
SUITE 402
NAPLES FL 34103 ' City FL | ZrCoce
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, typad or printed nama of registered agent and tie if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. ) MANAGING MEMBERS MEMBERS I 10. . ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE O change [ Addition
NAME LELAND PROFESSIONAL CENTER, INC. HAME
sTReeT ApbRess | 4201 GULF SHORE 8LVD., SUITE 802 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CiTY-§7-2P
THTLE [ pelete TMLE . Change, (] Addj
NAME NAME 1 I-JQLE)P q,ﬁ?r:' =41 "'-:,—:DE
STREET ADDRESS STREET AGDRESS -01s Z-E 41 ":D 2-3“[]-:_2
: AR w50, 00
CTY-§7-21P CAY-ST-2P wne#00. 00 # .
TTME - e e e Ooalete ~ 4 e — - -7 T T e =~ [ Change ] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CTY-ST-2IP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CIY-ST-ZIP CITY-5T-2IP A Y, -
TME [ Detete e / Ol change [} Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME \': NAME
STREET ADDRE‘§§‘ STREET ADDRESS
CITY-ST-2P ¥ : CITY-ST-2IP

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 trug_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
limited liability company or e régeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A o FREBECEALD, Arvoreu- | (}‘b\o! Q41 -4 gogo

SIGNATUHE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

ZLZ 1PN

CR2E083.(11/00)



