2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015004

1. Entity Name

ELITE PROPERTIES OF SW FLORIDA, LG

Principal Piace of Business

1100 FIFTH AVE. SOUTH, #201
NAPLES FL 34102

1100 FIFTH AVE

Mailing Address

NAPLES FL 34102

. SOUTH. #201

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

T SUiE; ADL #, Bte T A

i

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90024 039 ****50.00

U ALYV YR

N

- = DO.NOT WRITE IN THIS SPACE

1

.t

4. FEI Number

Applied For

City & State City & State
59—3686487 Not Applicable
- i —
Zip Country P Country 5. Certiicate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GORDON, MELINDA S
6462 BIRCHWOOD CT.
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of registered agent and 1itle it applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWl! FEE IS $50.00

e ~'Make Check Payable 1o Department of State-_ |~~~ ~ . - _ —wav mme e -
Due By May 1, 2002

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES .
TMLE MGRM (1 Detete TITLE [Jchange [ addilion | S
NAME GORDON, MELINDA S NAME <
STREET ADDRESS 6462 B'RCHWOOD CT. STREET ADDRESS g
CITY-ST-Z2IP NAPLES FL 3410& CITY-ST-21P LCH
TILE 7 pelete THTLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-STg2IP CITY-ST-2IP
TE . O eleta TMLE [ Change [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS i L
CiTY-ST: 2P =—{~ == oS IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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.

Davtima Phone #




