\

1

DOCUMENT #

2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

SOUTH BAY/NAPLES, L.L.C.

M98000000665

A

o .
FILED
01 SEP 26 PHIZ 1T

Principal Place of Business

3301 WESTEND AVENUE. SUITE 200
NASHVILLE TN 37203

Mailing Address

SECRETARY OF STATE

3301 WESTEND AVENUE. SUFTE 200
TALLAHASSEE, FLORIDA

NASHVILLE TN 37203

2

. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

D

STAPLE CHECK HERE

City & State City & State 4. FEl Number 62'1742604 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gase'gg‘ I:\if:;“o"a'
6. Name and Add of Current Reg!! d Agent 7. Name and Address of New Regl d Agent
e — e - = T = —r—————

BARNES’ ROBERT L Street:ﬂldiil #F?O. C:ﬁ‘r;;l}'rl\lot Acceplable)

2655 MCCORMICK DR. 3io on Saics OF

CLEARWATER FL 33759

Y Ta ompo

FL ]ZipCodesgw

1

8. The above named entity submits stateme urpose of changing its registered office or registered agent, or both, in the State of Hlorida.
&
SIGNATURE / q/ Vb )
Signature, typad or pnnt* name of registered agent apd title if applicable (NOTE: Registered Agsnt signature reguired when reistating) [ VDATE /
FILE NOW!!! FEE IS $50.00
— = = e ==:Make Check:Payable to.Deparimept of State _ (. _ . o L
Due By September 26, 2001 )

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM 3 [ Delete TITLE [JChange [ Addition | S
v CARTER, MARK,L v 8

o
STREETADORESS | 33011 WESTEND AVENUE, SUITE 200 STREET ADDRESS §
CITY-ST7-2IP NA&'N“.LE TN 37203 CITY-ST-2IP _ E
TILE MGRM [ petets TIE [ change  [J Addition | G
NAME HASTON, HARRIS C NAME
STREET ADDRESS | 3301 WESTEND AVENUE, SUITE 200 STREET AODRESS OOoDo4ds 1665 = O——233
CTY-§T-2P NASHVILLE TN 37203 CITY-ST-2P -19/23/01 --01059--00

I 1| 1 —en e O Delete . _J.TiTLE _ S I y I_Iﬂ:yu_e ) " tion |._....

NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-sT-21p CITY-ST-ZP
TILE ' O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TINLE 3 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P .
me % [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2°

SIGNATURE:

11. | hereby certity that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

8: ANV

SN

REQWEED Carte” Blifov

To




