n: FILED

- 2002 UNIFORM BUSINESS REPORT. (JBR) Jun 10, 2002 8:00 am

‘ , Secretary of State
DOCUMENT # | 01000019996 /" on

05-15-2002 90134 022 ****50.00
1. Entity Name

6630 NATURE PRESERVE LLC

¥

Principal Place of Business . Mailing Address ;
4700 T. TAMIAMI TRAIL, SUITE #1 47200 T. TAMIAMI TRAIL. SUITE #1 : q
NAPLES FL 34103 NAPLES FL 34103

—

Suite, Apt. #, ete. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number Apptied For
. 5Y - e 2808 Not Applicable
Za Country Ze oY b |25 Certfcate of Status Desired—— [F] < $5-00, Adcitional =
S T i Fee Raguired
€. _Name and Address of Current Reglstered Agent I 7. Nume and Address of New Registersd Agent
s ar s fii . e omem e - . e " SENSENEENEY I YT S S P N — - e
MATTHEWS, BETTYE J CPA -
Strest Address (P.O. Box Number is Nol Acceplable)
4700 T. TAMIAMI TRAIL, SUITE #1 :
NAPLES FL 34103 | :

cné ' FL I Zip Code

8. The abave narmed entity submits this statemant for the purpase of changing its registered ofﬁi:e or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nasne of regxsiored apent and tile f apphcabie. (NDE:R-gishrodAwﬂ;‘lefﬂ-itdﬂmrMm) DATE
FILE NOWI!! FEE |S $50.00
Make Check Payable to Department of State
Due By May 1, Fooz
9. MANAGING MEMBERS / MANAGERS 10. j ADDITIONS/CHANGES -
e MGR [ pelete TNE I DO change [ Addition | &
WA FLORIDA REAL ESTATE EXCHANGE GONNECTION e &
STRECTADGRESS | 4700 N, TAMIAMI TRALL, SURTE #1 STREET ADDRSSS 2
Crr-s-2p~ | NAPLES FL 34109 ciy-Se-2i0 ';'E’
e 03 Delete me o, ‘ Cchangs [ Addition | G
NAME wE | ’
§TREEIADPHESS_ - B —— - = S;I'HEEI% . BTTTou e v M — - - i ————TT -
[ 7 - - CTY-5T-2F |
TILE O oelete TE : : Ocrange  [J Addition
_MAME ___ .t 1 . e ONAME oo b e im e o L
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢ ' CIrr-ST-7P &
ME =) O Detete me- [JChange [ Adelion
NAME ' NE
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-5T-2F
TILE O petete me : [Jchange [ Addition
NAME NAME ' .
STREET ADDRESS STREET AUDRESS
CITY-ST-21P R v ot CITY-5T-21P +
TME - * R [ Detete TMLE ) O change [ Additlan
HAME NAME ' 15 il A ey - e g e i
STREET ADDRESS STREET ADDAESS AR U A AR R R
CITY-5T-2P GITY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the Information
indicated on this repor is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee emgowered to giecute this report as required by Chapter 608, Florida Statutes.

s e i 9V/
SIGNATURE: - - gﬁgﬁ% Gk bl Yisfer gu3veas
TIGNATURE AND TVPED OHERANED NAME OF BIGNING MANAGING MIMBER, MANAGER, OR AUTHGRIZED AEFRESENTATIVE Cate Deyume Phone #




