FILED

2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # |.00000009921

1. Entity Name

TUSCANY AT THE COLONY, LLC

Principal Place of Business

5001 PELICAN BLVD.. SUITE 300
NAPLES FL 34108

Mailing Address

5601 PELICAN BLYD.. SUITE 300
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2003 90016 029 ****50.00

RGN

[0 CHECK HERE IF MAKING CHANGES

(C VT LTI T

City & State City & State 4. FElI Number 59'3676229 Applied For
Not Applicable
" z 1 et
Zip Country P Country 5. Cerifficate of Status Desied (] $9-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SELe — . ) " Name i
WILSON, GARY [ e e .
5801 PELICAN BLVD SUITE 300 Street Address (R?. Box Number is Not'AGceptable) ™ == —— w0
o e
NAPLES FL 34108 4
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ——
Signature, typed or printad nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whgn reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TnE MGRM 3 Detete TME O change [ Addltion | &3
S
NAME CUVERSON, THOMAS H NAME =
STREETADDRESS | 5801 PELICAN BAY BLVD. #300 STREET ADDRESS 7]
CITY-5T-2IP NAPLES FL 34108-2709 CiTY-ST-2IP 8
ol
TITLE O pelete TITLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ pelet TITLE [J Change  [J Addition
= NAME- .- . . R NAME . . B . )
STREET ADDHESS STREET ADDRESS | — e - ==t T e e T e e[
CITY-51-2IF CITY-ST-2IP
TILE 1 paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2iP CITY-ST-2IP
TITLE [ Dalets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2ZIP
>t -
11. | hereby certify that the information upplle ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angZadcurgt and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the relgei /.‘ trystde pmpowered to execute this report as required b Chapter 608, Florida Statutes
SIGNATURE: ' //' IWARED 39 593-2870
SIGNATURE AND TYPESrOR'PHNTED NAME GF SIGNING uAMGlNMEMa\!ﬁ MANAGER, OR AUTHORIZED PRESENTATNE Date Daytima Phone #




