2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M01000001246
1. Entity Name
2900 TWELFTH STREET NORTH, LLC
Principai Pizge of Busingss Mailing Address
2900 TWELFTH STREEY 2900 TWELFTH STREET
NORTH NAPLES, FL 34103 NORTH NAPLES, FL 34103
e L AR O O R
Suile, Al 8, etc. Suile, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stato City & State . i 4 FEl Number Applied For
_ 06-1621879 ot Applicabie
Zip Country Zin L Country 5. Centlfcaie of Sialys Desired [ ?ggg}&f:é““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Agdress (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2526
City - F L Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 2m famillar with, and accept
the odligations of regisiered agent.

SIGNATURE

Signawng, typed or prnked nama of ey ayani and itk { ) {NOTE: Regisiarad Agan. siynalura ayuindd when minkialing) DATE
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR [ Delete e X Cherge (] Addition
HANE BANKS, CAROL ' NAWE Vpe ™ e mm
ST appiess 34921 US HIGHWAY 1IN areErabortss -Shakon. Harrds.!
CAv-S1.2ip PALM HARBOR, FL 34684 LV -51- 2P
e MGR - O Delete me Y Kﬂl‘ange O] Addiion
MAME GRAHAM, DWAYNE i NAWE "
SIREEY ADDRESS | 2000 TWELFTH STREET B STREETADDRESS
cme-st2r INAPLES, FL 34103 o -s1-2P
HILE O Delee 13 ‘ [ Crerge  [] Adiitian
NAME NAME
SIREET ATDRESS R SYREE1 ADDRESS
Cmv-S1-21P CITv-s1-21P )
TLE , O Deleie TITLE o (I crenge [ Addition
NANE NAME
STREET ADDRESS ) SIRERT ADDRESS
cav-s1-2p . CITYy-51-2P
MLE ) [ Delete TLE [J change [ Addition
NAME : o e
STREET ADDAESS STREET ADDAESS '
Ch¥-51.21p €I -8T-21P )_\ yf ,
me ] Delee e 4 L/ ] Crenge [ Addilion
NANE ' NAME [
SIREET ADDRESS . , STREET ADDRESS .
CAV-SE-2P o tilv-s1-2p

11, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | 3m a managing membaer or manager of tha
limited liablity company or the recaiver o Irustae empowared 10 exacute this repor as required by Chapter 608, Flprida Statutes.

SIGNATURE:WL% Q\m«av\\%ﬁ\—iﬁ amodeX  Y-2503  7a9-725 9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG Mbﬂ(ﬂm MEMBER, MANAGER, OR AUTHORZED REPRESENTA“& Bai Oarytirma Phana #

CRZE083 (10/02) -



