||
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am§

DOCUMENT # [ 99000005577 Se{retary of State

1. Entity Narme

TAMIAMI SQUARE, L.L.C. . 05-14-2002 90463 001 ***250.00
Principat Place of Business Mailing Address
1025 COMMONS CIRCLE 1025 COMMONS CIRCLE
NAPLES FL 34119 NAPLES FL 34119
s S T AT E A

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

City & State City & State 4. FEf Number 593597320 Applied For
Not Applicable

Zi Zi t i
P Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~  6."Name and Address of Current Reglstered Agent - --- - - -] . - - - 7. Name and Address of New Registered Agent
Name
MALAMPHY, GERALD

Street Address (P.0. Box Number is Not Acceptable)

7, ;
: /025 Conmpns Cie. .
| YN Es FL | °°%%7/9

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

SIGNATURE WM ~ ;\4!;/0 z—

Signature, typed or printed name of registerdd agent and titla it apflicable. (NOTE: Registarad Agent signature required whan reinstating)

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _ .
TME MGR ] Delee TWTLE N Change [ Addition | 5
NAME SALCE, ANTHONY H JR. NAME 3
STAEET ADDRESS - STREET ADDRESS | /D28 @VMONS ce, g
CITY-ST-ZIP NAPLES-EL-34103 CHTY-ST-21P AAALE s £Z 34”,9 w
TITLE O beiets TITLE s " [Ochange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20

TLE . o . e . — Oelete . TITLE . ‘ [JcChangs [ Addition

NAME | o o o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TILE [ belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P ‘

TME [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2P CITY-ST-2P

e ] Delete TILE (T change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. ) hereby certify that the information supplisd 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 true and accurate and that my signature shail havs 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 expculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( —z b2 /;W 2D yfeez __9u/-304-0990

SIGNATURE AND TYPED CR PRINTED NAﬁE OF SIGNING MANAGING M{MBEH. M‘NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




