2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°  .99000007270 |
1. Entity Name
RUE AVENUE V, LLC. FILED
2001 APR 30 AM 9: 43
Principal Place of Businass Mailing Address ‘ : B
3201 TAMIAMI TRAIL 3201 TAMIAMI TRAIL ;DIViSiON OF CORPORATIONS
NAPLES FL 34103 NAPLES FL 34103 T1ALLAHASSEE, FLORIDA
I I VR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3608822 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'ggqgf:gi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?S:D%Yh:l:g:gnsv CDRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 .
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registared agent and title if applicable. . (NOTL Registered Agert signature required when reinstating) TATE
— — - — _
S22 a4 ——0

~B6/01—-0107T1--011
FEEERn, 00 s, 00

| 1§ |
FILE NUWI!! FEE IS $50.00
Make Check P a't;)le to Dep lrtmenl of State
-3

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

M MGR ] Delete TITLE O change  [J Addition
NAME COLE, DAVID E NAME

sTreeT acoress | 3201 TAMIAMI TRAIL STREET ADDRESS

erv-st-z¢ | NAPLES FL 34103 CITY-ST-2IP

TILE MGR Ooeiete . § me D change [ Addition
NAKE ASHBY, CHARLES C NAME

smzer aporess | 1313 UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IP . FT.MYERS FL 33907 CITY-ST-2IP

e 3 Delete me | MGRA " [ Change XAddman
NAME NAME Carol S-Weaver Dr

STREET ADDRESS STREET ADDRESS | 43 13 | qn:VC—f‘SH"T

CITY-ST-2IP CITY-5T-ZP A Myetrs FL 33907

TimE O Delats TIE 7 ’ O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me [ Delete TITLE [1 Change  [_] Addition
NAME | NAME

STREF ADORESS STREET ADDRESS

o5z CITY-ST-2P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME 17 W

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

1. | 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 centify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: W g,/zf/{%%/ 5/%2 f_{/?/ 2y 4879 1o0%207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

CR2E083 (11/00}



