2000 UNIFORM BUSINESS REPORT (UBR) APPAR£DVED

1. Entity Name '
AXIS PARTNERS LLC QORAY 1} PH 342
SECRETARY OF STATE
Principal Place of Business Mailing Address Ifr‘. L Ai 1 .P\ aaclt, F L p':ub
C/O VINGENT GREGG SHY C/O VINCENT GREGG SHY
847 TANBARK #104 B47 TANBARK #104 ‘
NAPLES FL 34108 . NAPLES L 34108-8597 .
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
ST%-360S5YY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 l-‘_\dditional
Fee Required
. _ 6. Name and Address of Current Registered Agent - e - . . 7. Name and Address of New Reglstered Agent
Name
SHY' VINGENT GREGG ‘ Street Address (P.O. Box Number is Not Acceptable)
847 TANBARK #104
NAPLES FL 34108
City FL Zip Code
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, typed or printad name of registered agent and ttle if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR N O pelets TITLE [Cehangs [ Addition
NAME SHY, VINCENT GREGG - NANE
street anoress | 847 TANBARK #104 STREET ADDRESY
CITY-$T-2P NAPLES FL 34108 CITY-$T-2IP
(.13 « [ oeletn TITLE [Jchangs [ Adilitien
NAME NAME .
I TOsS1 0
STREET ADDRERS STREET ADDRESS 1 r . ‘%BD Ddb .’ﬂﬂ——ﬂ 1 103.._3_1138
CITY- 8T- 1P CTY-81-21P s :
I—“LE‘;‘ Corem— L. = - .o 7 - e e ’——D_- PR TiiLE L |m—— - e T e - = Dﬂmme' D“m“*‘
NAME . NAME
STREET ADDRESS . STREET ADDRESS N
CIY-3T-7IP - CAY-ST- 1P
T [ petetn TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-3T1- 1P
e ] pelete M (7 changs  [] Ataition
NAME KAME
STREET ADDRESS . . STREET ADDRESS
CHY-ST-TIP ) CITY-3T-2IP
e ¢ (2] pelets me O changs [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-87-T0P
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 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 trusige-e p seret Teexecute this report as required by Chapter 608, Florida Statutes.
| B i 3
SIGNATURE:. /.,w % 7@@ jeea Sy 7%0 20 _-59-0779
) , “EIENATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER QR MANAGER Daytime Phene #

7

[ARERR NN

A\l

CR2E083 (8/99"



