2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

ngNngAENT # L99000007197

RADIO ROAD COMMERCIAL PARK, L.C.

FILED

Q0MAR 30 AMII:3T
SECRETARY OF STATE

Principal Place cf Business Mailing Address

801 LAUREL OAK DRIVE. SUTTE 710 -
NAPLES FL 34108

801 LAUREL OAK DRIVE. SUITE 710
NAPLES FL 34108-2707

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

.
[T HI'\II_II MU

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

WOODWARD, MARK J ESQ.
C/O WOODWARD, PIRES & LOMBARDO, P.A.
801 LAUREL PARK DRIVE, SUITE 710

City & State City & State 4. FEI Number M | Applied For
Not Applicable
Zi 1 .
P Country 2p Couniry 5. Certificate of Status Desired @ $5'00 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

801 Laurel Qak Drive, Suite 710

NAPLES FL 34108 City FL [ ZrCode
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 printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS,’MEMBE-RS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TIME O change  {] Addition
NAME WOODWARD, MARK J NAME
srzev aooness | 801 LAUREL QAK DRIVE, SUITE 710 STREET ADDRESY
CITY-ST-2IP NAPLES FL CITY-$7-2IP
e O] Dot me ., SO0 =2 1 S S — St
NAME NAME -4/ 20/ 00--01 035--010
STREES ADDRERS STREET ADDRERS xaRaSS, 00 swddtl, 00
LrY-gT- 1P CITY- §1-TIP .
TTLe [ paiets me - O changs [ Adtitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TIME [ ootete ITLE [ ctienge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY-37-DP
I TITLE T peteta ms [Jchanga  [] Addition
| MAME NAME
i STREET ADDRESS STREET ADDRESS
I CITY-31-ZIP CCITY-ST- 1P
TILE [ Detets 111 O change [ Addition
NAME NAME
 feTmEeT anoness STREEY ADDRESS
_sTme CIIY-8T- 2P

. | hereby certify that the information supplied with this filing does not gualify 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 liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGINIBE e S

SIGNATURE:

SIGNATURE AND TYPED MED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Hoypo (3958870

Date Dayume Phone #

4v 2106000

CR2E083 (9/99)



