e FILED

] May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 0000000597
MICHOLSON DEVELOPMENT COMPANY, LLC
Principal Placs of Businass ' Malling Address
7580 WILD PINES LANE 2580 WILD PINES LANE
NAPLES FL 34112 NAPLES FL 34112 86970
TR OO e
Suite, Apt. #, etc. Sulte, Apt. #, 1. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 5 e Y ey, Appiied For
A;F I‘L. g"é 85 Not Applicable
2ip Country Zip Country ss_oo Additional
5. Certificate of Status De‘sired O Fao Requirod
&NmnndnddnssofCUmmReglstomAgonl S = = 7.-NameandAddunowaRg@udAgont ) UV N
e e - = mmtsmm s aNAMe s e e S e S T e e e
"~ TMCDONOUGH, BRIAN J
' Streat Address {P.O. Box Number fa Not Acceptable)
2200 MUSEUM TOWER ‘ i
150 WEST FLAGLER STREET
MIAM! FL 33130 , . -
City FL Zip Code
8. The above namag entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
W.mapmmdmmmqmwmww. mm&mmmrmmmm DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR ] Delets TIME [ Crange 7 Acdition g
NAME NICHOLSON, ALEXANDER W JR. NAME =
SEETA00RESS | 27401 COUNTRY CLUB DR . STREET ADDRESS 2
STvS2P | BONITA SPRINGS FL 34134 onv-51-2 g
TmE 3 Derete TME Ol change (5 Acdition | 65
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-S1-2P CY-§T-29
TTLE R Ooeee — f me | T - Clchange [ Addition
M | AT e e atmme e o o 8 NAME- — TR s e e, o
SFREET ADDRESS STREET ADDRESS_ e e .o -
Ciry-ST-2p e ; : - . CITY. ST-2P
TmE [ Detere TIRE [ Chenge DAddmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
en¥.stze CIrY- 5.2
TriE ) Detere Tme [JChange  [J Addtion
N NAME
STREET ADDRESS STREET ADORESS
CINY-S7- 2P CITY-ST-2IP
TLE O Deets Tme [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualif?ﬁf R@ examption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this reporth @ and accurate dnd that my signature shall have the 3gme lepal effect as # mada under oath; that ) am a managing member or manager of the
limited liabliity compa stee mpoweated to axecute this rapoha: required by Chapter 608. FloNda Statutes,
IGNATURE: RN "Q\ MMIEE
sic SIGNATURE AND TYPED OR PRINTED AME OF 51 AOTrioazED B Daty Daytira Phone #
TN

L~




