2000 UNIFORM BUSINESS REPORT (UBR}) : ST
DOCUMENT #  L99000002975 FILED
1. Entity Name .
CCMS DEVELOPMENT, L.L.C. A
00 JAN 18 PH'Y: 21
— . n 'SECRETARY OF STATEY
Principal Place of Business Mailing Address e
2405 PIPER BLVD. 2405 PIPER BLVD. TALLAHASSEE' FLOR“)A
NAPLES FL 34110 NAPLES FL 34110-1387

OO0 0

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
s Country zp Country 5. Certiticate of Status Desired O $5'00 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- R - - .= - - « | Name - - LIRS -— = - - 2z . .
STERLING, JACK Street Address (P.0. Box Number is Not Acceptable)
2405 PIPER BLVD. :
NAPLES FL 34110
AY
Ci Zip Code
g r FL %

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,

SIGNATURE _ : i __ _ _ _ —
Signature, typad or printed name of registerad agent and tite it applicanla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES 7
TITLE MGRM [ Delste TITLE [ change [ Adertion
NAME CLAUSSEN, ROBERT G NAME
sraeet anoeess | 2405 PIPER BLVD. . STREET ADDRERS
crr-s-zp { NAPLES FL 34110 ¢ITY- 31- 1P
TME [J Detete TITLE — B hapge ] A
e e 000031 140 e 24
STREET ADDRESS BTREET ADDRESS -t 1 ..1'2-:3..{[[}»-9 1 DEB——,DEE_
¢ITY-3Y-TF CITY-3T- 1P kL 7 D0 x50, 00
me O petem TITLE [ change [ Additien
NAME NAME
' SYREET ADDRESS]~ * ~ . el -t s -y o0 == < - N STRFET ADDRERS™(” ” i - - A -
CITY-ST-ZIP CITY-3T- 1P
TITLE [ peten TITLE [ changs [ 27m=c
NAME NAME
, BTREET ADDRESS STREET ADDRESS
T CITY-$T1- 1P CITY- BT- 2P
pume _ Clocete - | e (lcunge [0
¥ maME T _ N T
STREET ADDRESS o STREET ABDAERS '
CITY-ST- 1P cE . CITY-ST- 2P
TITLE ‘ o ] Deiots TITLE CJchenge [ -7
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 Nability company or ti@ cei or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 0L P A A D= //ft/ni G4t —5 T 5 7
INATUR G MEMBER OR MANAGER ‘ Date Daytima Phane # M

Ty



