APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) |AND

FILED
DOCUMENT # | .99000005577 ;
. Entity Name . Ay :
TAMIAMI SQUARE, LLC, COMAY |5 AM 9:05
SECRETARY OF STATE
T;ai LAHNS\EE FLORIDA
Principal Place of Business . Mailing Address
4255 GULF SHORE BOULEVARD NORTH. STE 1103 4255 GULF SHORE BOULEVARD NORTH. STE 1102 ]
NAPLES FL 34103 NAFLES FL 341 03—222{! ;
2. Principal Place of Business 3. Mailing Address H"ul” m ’ml .lm I|”' I‘Im "””II” Ilm |”I| qu 'Il” "ll 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH;TE IN THIS SPACE
‘ 1
City & State _ City & State 4. FEI Number Appiied For
5? 359732 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ Ea?;ggqfégﬁmal
.6. Name and Address of Current Registered Agent _ e . _ 7. Name and Address of New ﬁegistered Agent
Name |
MALAMPHY, GERALD Street Address {P.0. Box Number is Not Acceptabli‘a}
4255 GULF SHORE BOULEVARD NORTH, STE 1103 :
NAPLES FL 34103 1
City ! FL ’ Zip Code

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

SIGNATURE !
Signature, typed or printed name of registared agent and title if applicabia. (NOTE: Ragisterad Agent signature required when reinstating) : DATE
- i
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State !
9. MANAGING MEMBERS /MEMBERS 10. ADDITiONS)‘CHANGES
TITLE MGR [ petete TITLE { [Jchange [ Addition
NANE SALCE, ANTHONY H JR. HAME ]
steer acomess | 4255 GULF SHORE BOULEVARD NOHTH STE 1103 - || svheer anoness B
ev-sme | NAPLES FL 34103 e-a1-7p :
TITLE [ Delete TITLE ! . Ocnange [ Adurtion
NAME NAME R — A R |
STREET ADORESS STREET ADDRESZ I RIEIE !;l l_,? e r_b
 orv-at-ze CITY- 3T- 2P =511 ‘DDH_HIU -'_“]3_11
| TTE - e e e T = ] betete - TME | . b it b s - h
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS :
CIFY-ST-2IP CITY-$T- 217 :
Tme ] pewte TITLE [ eamge [ Additton
NAME NAME !
STREET ADDRESS : BTREET ADDRESSE !
crTy-a1-21P . COY-3F- 1P :
TIME , 7] Desete TIE ’ [ectange [ Addition
NAME - o f eAme !
STREET ADDRESS STREET ADDRESS !
CITY- ST-TIP ' CITY-8T- TP ; ‘
me ] ' T pesetn me 1 (Clctange (3 ammion
NAML: - . NAME ;
STREET ADDRESY STREET ADDRESS ;
CITY-3T-21P CITY-3T-7IP }

nol quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
signature shall ave t legal effect as if made under oath; that | am a managlng member or manager of the
ed by Chapter 608, Florida Statutes. i

11. I'hereby cenrtily that the information supplied with this filin
indicated on this report is true and accurate and th

SIGNATURE: SIZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMANA&{NG MEMBER CR MANAGER Date Daytime Phone #

P

1!

CR2E083 (9/99)

: 2- cx:: G~ 2OL- NG



