——— ) N

2001 UNIFORM BUSINESS REPORT (UBR) T %
2

DOCUMENT # 99000006438 - | FILED

1. Entity Name )
AXIS PARTNERS LLC s 0l JUN~T PM 3: 25
‘ -
‘  SECRETARY OF STATE
Principal Place of Busingss Mailing Address M LLAHJ’* SEE FL ORIDA :
C/0 VINCENT GREGG SHY C/O VINGENY GREGG SHY N
847 TANBARK #104 847 TANBARK #104 N

S RS 1111 T

2, Principal Place of Business :
P HorsesHoE ZGvE 5. | R0 b HORseHvE Lkire S,
+  Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K13 (3
Clty & State City & State 4, FEI Number Applied For
/
ALLES Lol riOr? ST Fron, 09 59-3601549 Not Applicable
le Count Zip Country & " $5.00 additional
! 2 if
3 }/k p) (_/ Js ﬁ 3 %/ P, % i d; # §. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Reglstered Agent o . 7. Name and Address of New Rogistered Agent
Name
SHY, VINCENT GREGG Ll Grecs Sy
! Street dress (PO, Box Number is Not Acceptable) —
847 TANBARK #104 & A EREPp LAALD /24//4:
NAPLES FL 34108
City Zip Codg
APLES FL | P22t
8. The above named entity submitg b purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ey G SHY . 5%
Signirdre, typed or printad name cf registerad aganﬂ%l if applicabie. (NOTE: Regi d Agenl sig required when reil ing) DATE
/4 ;
FiLE NOW!'! FEE IS $50.00 i
Make Check Pii-:yabie to Department of State
9. MANAGING MEMBERS | MEMBERS l 10. Lo . ADDITIONS /CHANGES .
TITLE | MGR O pelete TITLE M G ﬁChange ] Additien f’q
HAME SHY, VINCENT GREGG NAME A CEWST ARG SH =
streeT apDRESS | 847 TANBARK #104 STREETADDRESS | &3 77 & #2283 0D W e A DL IVSE Q
CITY-5T-21P - CITY-5T-2IP L= g
NAPLES FL 34108 - AAOLES FoR DA 3Yro8 o
TITLE : ‘ 03 Delete TME O change [ Addtion | &5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - . Coetete - TILE ‘ [Jchange [ Addition
NAME ' NAME ‘ .
STREET ADDRESS . STREET ADDRESS ‘ _
ciTY-ST-2IP CITY-5T-21P o S E T I O R N L
TITLE 3 Delete TIME -e/14101--11 ﬂfﬁﬁ;‘e‘mg Addition
NAME NAME kS0, 00 s#aexS0, 00
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Co CITY-ST-217
e TR O Delete THTLE ' [l change [ Addition
NAME A NAME -
STREET @DRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | heeby 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
indt*ated cn this report is true and accurate and that my mgnatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or tr 2d 10 exacute this report as required by Chapter 608, Florida Statutes.
&< i A YRR
SIGNATURE: L o= gy & sy L %/ A
SIGHATURE(ANDAYPED OR PRINTED um"sn% MEMBER, WAl , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




