‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DY ASSOCIATES, LLC

MOO0O00000676

FILED
01 MAY 11 AM

Principal Place of Business

3470 CLUB CENTER BLVD.
MAPLES FL 341140816

Mailing Address

3470 CLUB CENTER BLVD.
NAPLES FL 241140816

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

A0 A

2. Principal Place of Business 3. Mailing Address . .
3200 Tamiami Trail N. 3200 Tamiami Trail N.
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 |
City & State City & State 4. FEI Number ‘ Applied For
Naples, FL Naples, FI, __ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [Al . N
34103 34103 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme .
WOODWARD, MARK J Street Address (P.O. Box Number is Not Acceptable) i
801 LAUREL OAK DRIVE 3200 Tamiami Trail N., Suite 200
[
SURTE 710 !
NAPLES FL 34108 Clty Naples FL | 284103
8. The above named aentity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florid:a.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if 2pplicable, {NOTE: Registered Agent signature required whan reinstating) : DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS l 10, ADDITIONS {CHANGES
THLE K O Delete e Fiddler's Creek, LLC\ O change [T Addition
NAME P NAME a Delaware LLC
STREET ADDRESS smeeTaonress | 3470 Club Center Bl Vd
CITY-ST-2IP ov-s-2¢ - INgples, FI, 34114
THLE [ Detete TITLE MGR' [Jchange K] Additien
NAME NAME FERRAO, AUBREY J
STREET ADDRESS ermeer aooress | 3470 CLUB CENTER BLVD
CITY-ST-ZIP CITY-ST- 2P NAPLES * FL 34 1 1 4
TITLE [ Detete TILE [ Change  [T] Addition
MNAME NAME — -:, ———
STREET ADDRESS STREET ADDRESS E D L‘I '%gl % % ‘1'.__'_:.:‘-:' jﬁ___[] 1 2 .3
CITY-ST-2IP . CITY-ST-2IP .
%
TITLE O pelate TILE . \ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TME [} Dalete TME } [ change  [F Addition
NAME NAME }
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP s, CITY-ST-2IP ..
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

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. | 1urther 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 managung member or manager of the

limited liability company or thesbceiver or frustee amp

=¥

SIGNATURE: F

ared 10 execute this report as required by Chapter 608, Florida Statutes.

Y
(djleﬂé

SIGNATURE AND T\"PEDfﬁ PRINTED N."E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\
i,huul‘* }
|

Cate

Daytime Phone #




