2000 UNIFORM BUSINESS REPORT (UBR) vAPFJ’ARP?DVEﬂ

'CR2E083 (9/99)

DOCUMENT #  M98000000665 FILED
. Entity Name :
SOUTH BAY/NAPLES, L.L.C. 00 APR 27 AMU: IS
, B ' SECRETARY OF S.TATE-'...A
Principal Place of Business Mailing Address TaLL AHASSEE, FLORIDA
330! WESTEND AVENLE. SUITE 200 3301 WESTEND AVENUE. SUITE 200
NASHVILLE TN 3720;! NASHVILLE TN 372036897
I S I SRR
Suite, Apt. #, etc. ‘ . Suite, Apt. #, elc. DO NOT WRFTE IN THIS SPACE
. Rt
City & Stete City & State 4. FE! Number Applied For
62-1?42604 Not Agplicable
Zp - Coulmry Zip Country 5. Certificate of Status Desired O fsi'ggqlﬁicgﬁonal
6.‘ Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
R g~ o = . e Name
BAHNES, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DR.
CLEARWATER FL 33759
City FL Zip Code
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
Sigrature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM . - L [ peetn TnE [Jchangs [ Addition
NAME CARTER, MARE L ‘ NAME
amaeer aooaess | 3301 WESTEND AVENUE, SUITE 200 STREET ADDRESS
orv-sr-mp | NASHVILLE TN 37203 CITY- 8- TP
e MGRM O peset TITiE " {7 change ] Addtion
NAME HASTON, HARRIS C WAME O E!EI,? _;}3__4 x T %.JE.; ——0
wraeer aomeess | 3301 WESTEND AVENUE, SUITE 200 STREEY ADORESS -Uas/ 12/ 00--D1012-—-017
orv-srar | NASHVILLE TN 37203 emY- 8720 Rekeab), OO st 00
TILE ) : [ pesete TmE ] change [ Agdmion
_NME - oo NAME
STREET ADDRESS STREET ADDRESS ”
CITY-$7- 1P ‘ CITY-S1-21P
TME [ pelats TITLE [Jchangs (] Additton
NAME NAME
STREET ADDRESZ ‘ - STREET ADDRESS
CITY- 8T-21P . ) CITY- 8T- 0P
TImE . [ belets TRLE [ change [ Adeltion
NAME T e e e ® NAME
STREET ADDRESS STREET ADDRESE
CITY- 8T-ZIP i CITY-$T-2IP
TME o ] petets TITLE [] Changs [ Aduition
NAME . NAME
STREET ADDRESS { | STREET ADDRESS
crv-sTap |- : cITY- $7- 7P

11. | hereby cerﬁ'br.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther gertify that the infermation
indicated on tfis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Dl Tl USE2NIRED dfesfer 415, 219.50%0

SIGNATURE AND TYPED )R PRINTED NAME OF SIGNING MANAGING MEMEBER OF MANAGER ’ Date Daylime Phone #




