FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #- M01000001246 Secretary of State

1. Entity Narne
2900 TWELFTH STREET NORTH, LLC 03-24-2002 90033 021 73000
+
Principal Place of Business Mailing Address
2900 TWELFTH STREET 2900 TWELFTH STREET
NORTH NAPLES FL 34100 NORTH NAPLES FL 34103
2900 Twelfth St
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  -=7=% - e Applied For
North Naples. FL 06=1621879 Not Appiicable
e Country ap Couniry 5. Certfficate of Status Desired g $5.00 Additional
314103 : IS A Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed cr printad name of ragistered agent and title if applicable. {NQTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWI!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE Manager O pelete TIMLE I change [ Addition
NAME Carol Banks NAME
STREET ADDRESS 34821 US Highwa y 19 N STREET ADDRESS
irr-S1-2° Palm Harbor, FL 34684 CiY-ST-2¢
TME President 3 Delete TIME Cchange [ Addition
NAME pwayne Graham NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 2900 Twelfth St CITY-ST-2IP
North—Naples+—FL 34163
TITLE Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIME O petete TITLE (] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . [ Delete TILE {JChange  [] Addfition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing dogs 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 hgys game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 4 receiver or trustee empowered 1o exeedt® this-réport as required by Chapter 608, Florida Statutes.

J 7N dZ
SIGNATURE: {7y AR o /0 Q/DZ/

SIGNATUH TYPED ©R PRINTED NAME OF SIGNING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)



