2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMIAMI SQUARE, L.L.C.

99000005577

Principal Place of Business

4255 GULY SHORE/BOULEVARD MORTH, STE 1108
NAPLEZFL 341

Mailing Address

4255 GUJF SHORE
NAPLEZ FL 34103

?U.EVARD NOiy{ STE 1108

2. Principal Place of Business

SOZS Commtons Cre.

3. Malling Adadress

[OZ5 Conthcris (re.

Suite, Apt. #, etc. Suite, Apt. #, efc.

.
J

FILED

01 HAY -3 PH 2: 20

ARY OF STATE
nfgﬁgmssce FLORIDA

NGO R

DO NOT WRITE IN THIS SPACE

4255 GULF SHORE BOULEVARD NORTH, STE 1103
NAPLES FL 34103

", City & State City & State 4. FEl Numb Applied For
- NHzes, £ Aazes, 12 | T 59-3507329
Zgy//a Couzn}}z 3#//9 E}}A 5 Certlflcate of Stiat'us Desued ‘ g ) ggfggql’:g:ﬂtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MALAMPHY, GERALD

Street Address| (P.O. Box Number is Not Acceptable)

City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or regist'ered. agent, or both, in the State of Florida.
SIGNATURE hd
Signature, typed or printed name of registered agent and title if applicable. (NOT¢ Registerad Agant signature requfrad when reinstating) DATE
! p I
FILE N{ l}ﬂl!!' FEE Ij $50. DO .
Make Check Pa able to Dep rtment of Stale
o £0.99
9. MANAGING MEMBERS /MEMBERS 10, | ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE [ change  [T] Addition
HAME SALCE, ANTHONY H JR. NAME
- sTheeT ADCRESS | 4255 GULF SHORE BOULEVARD NORTH, STE 1103 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-ST-2IP !
THLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SIO0EH } E S ———
CITY-51-79 CITY-5T-2P "U:u"c_h ; 10 ':""U | D
TImE 1 Detete TLE - FrRall. O pRoRRR ol e Mditon
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE l [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21° .
TME [ pelete TMLE ' [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CTY-5T-2P Al | ‘5\3 CITY-ST-2P !

| SIGNATURE:

A
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGI

11. | herefy Gertify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as required by Chaptar 608, Florida Sratutes

’7’/30/0/

Y/~ Fo4-0FF0

3 MEMBER, MAN; GER, OR AUTHCRIZED REPHESENTATWE

Date Daytime #hone #

CR2E083 (11/00}



