X
2002 UNIFORM BUSINESS RE\FQRT (UBR) May 2; I%OE(:)]Z) 8:00 am§

PQWCNUMENT # LO0000016180 o Secretary of State
. nti ame
53-22-2002 90269 001 ****50.00
PALM SPRINGS PINES, LLC 0
Principal Place of Business Mailing Addrass
8889 PELICAN BAY BLVD.. STE. 403 8889 PELICAN BAY BLVD.. STE. 403 /
NAPLES FL 34108 NAPLES FL 34108 06724 4
= g A A
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3688496 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g’i'ggq lﬁ"f‘:‘;ﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registared Agent

- o~ - ' B Name = - - -
ST;";“JEOUNCAMS%%;AL@#SQESSW CES, INC. Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34108

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tide If applicable. (NOTE: Registared Agen! signature requirad when raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMTLE MEM O Detete TILE [JChange [ Addition
HAME SUZANNE VON LIEBIG MARITAL TRUST NAME
StREeTAooRESS | 8889 PELICAN BAY BLVD., STE. 403 STREET ADDAESS
CITY-ST-ZIF NAPLES Fi 34108 CITY-ST-ZIP
TITLE 1 Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME B . . . Y . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Oelete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDAESS
GITY-§T-7iP CITY-5T-2IP ‘
I_P?LE [ Detete THLE [J change (] Addition
NAME, NAME
STEEET ADDRESS STREET ADDRESS
l:ni—sr-zlp CITY-$T-2IP
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information s'upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SNAZIRT DEO

\! L3 e
SIGNATURE N =l w\asle

limited liability comp

SIGNATURI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (8/01)




