2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Sep 23,2002 8:00 am
DOCUMENT # 00001331 / y
1. Enity Narn MO0 / ecretary of State
FORESITE DEVELOPMENT, LLC 09-23-2002 90195 032 ****55.00
Principal Place of Business  Mailing Address
2972 GARDENS BLVD. 2972 GARDENS BLVD.
NAPLES FL 34105 NAPLES FL 34105
T T 0 A
128 o™ AVE S 36 Y ANE S
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
kPLES FL Mplﬁ F L 51-0401421 Not Applicable
Z% 4_\ o2 Coku;t% A Ziap 4_\02— C{:;rg A §. Certificate of Status Desired E( gg‘gg‘ Lﬁsed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name ) e
C T CORPORATION SYSTEM" - T ' ~ _ I .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
5 Make Check Payable to Department of State
Y Due By September 25, 2002
9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES >
L P 7 Delete e V\G:)E Mfhenge [ Addition
NANE CANTERA, STEVEN C NAME CANTERA = sTeENEN C
STREET ADDRESS | 2972 GARDENS BLVD. sreETAO0RESS | \ZEH (o™ ANE S
eTi-s12P ) NAPLES FL 34105 avstzP ) NAPLES L 302
TLE 7 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
—NAME e [T - ~ . = - - -NAME'*-—":. - -~ T e A e v D -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R : O] Detete TLE O Change ] Addition
NAME - N HAME
STREETADDRESS | +- .= L.% v i STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP
TITLE : [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quali exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate al n i ave the kame legal effect as if made under oath; that { am a managing member or manager of the
limited liability company ar the receiver of, d e this repgdrt as required by Chapter 808, Florida Statutes.

SIGNATURE: LA & ,lso,/oz. @29) ezr-\3 4y

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGERMHOHIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (4/02)



