FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90026 020 ****50.00

%

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000005912

1. Entity Name

NICHCLSON DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address

2580 WILD PINES LANE 258) WILD PINES LANE
NAPLES FL 34112 NAPLES FL 34112

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHAN_GES

Suite, Apt. #, etc.

City & State City & State 4. FelNumber  §5-1149683 Applied For
' " |Not Applicable
1 B t 't' s
Zip Country =P Couniry 5. Cerlificale of Status Desied [ 99-00 Additional
. Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
' Name
= ——~MCDONOUGH, BRIAN Y= = = N it e i e
2200 MUSEUM TOWER Street Address {P.0. Box Number is Not Acceptabie)
150 WEST FLAGLER STREET
MIAMI FL 33130 |
; City FL Zip Code
8. The above named entity susmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
« the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registerad agent and title i¥ applicable. {NOTE: Registered Agent signature recuired whan reinstating) DATE
- ‘
| FILE NOW!i! FEE IS $50.00
: Make Check Payable to Florida Department of State
! ; Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES :
e MGR O Delete TITLE D cnnge [T Addition | &
HAME NICHOLSON, ALEXANDER W JR. NAME ' =
sTReeTADDRESS | 27401 COUNTRY CLUB DR. STREET ADDRESS o
CITY-5T-2IP BONITA SPRINGS FL 3414 cITy-§r-2p i
TTLE [ Delete TILE [ change  [7] Addition - %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ~CAY-ST-2P = | s R TS et L OTY - ST A e e R _
TILE ' O Delete TNLE O thange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-5T-2IP
TME U peiste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete HTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualif§ fol
indicated on ihis report is true and accurate and that my signature shall have

limited liability company Jr: er or trustee empowered to execute this e
\\ e

B,
W
2

hg exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
ae iegal effect as if made undef oathy, that | am a managing member or manager of the
port &g _required by Chapter 608, Floxda Shatutes.

SIGNATURE:

SIGNATURE AND TYPED OR P

Daytima Phone #




