2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

R g
DOCUMENT # | 4 »
DOGUM 99000005546 / Secretary of State
05-15-2002 90055 024 ****50.00
CORAL BEACH CLUB COMPANY, L.L.C.
Principal Place of Business Mailing Address
1400 GULF SHORE BLVD. NORTH 1400 GULF SHORE BLVD. NORTH BUL1ULIIU
SUITE 200 SUTE 200
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0956513 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ’ * = =~Namg"~ - ’ - - — —
AYRES' JOHN E JR. Street Address (P.O. Box Number is Not Acceptabie)
1400 GULF SHORE BLVD. NORTH
SUITE 200
NAPLES FL 34102 o F | Zocos
8. The above named, entity s is stateggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rp——
SIGNATURE @ e €& Agges Ir 4.9 O2.
Signaturd, Wped or printed name of Bd%ﬂt and e if applicable. (NOTE: Registered Agent signature raquired when reinstating} 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 { CHANGES
TITLE MGR [ pelete THLE [ change [ Addition
NAME AYRES, JOHN E JR NAME
STREETADDRESS | 1400 GULF SHORE BOULEVARD NORTH SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S1-2IP
TITLE [ Delete TITLE Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTIE — ol - - 1 Detete - TTLE e - o = www-. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

linitel liability company or the receiver of trustes ampowered Yo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND on PRINTED NAME OF SIGNING]

OUTBRGE Apes X 49942

FU(. 430 C6CO

‘a@ueuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

omemar

CR2E083 (9/01)



