2001 UNIFORM BUSINESS REPORT (UBR)

DOC* 'MENT #

L99000005740

FILED

1. Enti}

cO™  \TRIP DEVELOPMENT, L.L.C.

Prill , ""Business Mailing Address
6118 SA. o M 6118 S.R. 80 WEST
ALVA FL 33920 ALVA FL 33820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0l FEB 23 AMII:32

SECRETARY OF SIATE
TALLAHASSEE, FLORIBA

O A

DO NOT WRITE IN THIS SPACE

CR.?.Ebsia“(an)

City & State City & State 4. FEI Number 650056394 Applied For
MNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired @/ $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered-Agent
Name
' EYF Street Add (P.O. Box Number is Not A table)
ree rass (F.0). Box Number is INO cceptable
1625 HENDRY STREET, STE 301 ,
FORT MYERS FL 33901
City FL Zip Code
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 _
Signatura, typed or printed narma cf registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!1! FEE {S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS {MEMBERS 10. i ADDITIONS/ CHANGES .
TILE MGRM [ Delete me 4 S Ochange [ Addition
RAME SHULTS, MICHAEL - NAME _ o4 4]:][]{3 ? rrp—
sReeT acbress | 6118 S.R. 80 WEST STREET ADDRESS B @J i -—-;95]31
crv-st-2r | ALVA FL CITY-5T-2p . oo.
TITLE MGRM [ pelete TITLE [Jchange [ Addition
WAME ELAM-SHULTS, BETHENY NAME
streeT Aooress | 6118 S.R. 80 WEST STREET ADDRESS
CITY-ST-2IP AWVAFL — ™ T cmy-st-zp | - -
TITLE T pelete . TITLE [JChange [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP CITY-ST-21P /
TILE O Delete TILE [ Change [ Addition
NamEe L NAME
STREEY ADCRESS | STREET ADDRESS .
CITY- 5T-217 CITY-ST-2IP
e ] Detete Tme ' [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-ZIP
TITLE (1 oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SY-2Ip

SIGMATURE:

~"IMATURE AND TYPED OR pnm'rs@ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1.1 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 accurate and that my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

i Shudlfi, Betheny ELAM-Shults 9- ~ol

PegreFore

dS  S£8ee00

.!',

Az —iol A= 12558



