R —

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECTION 20 LAND GROUP, LTD.

A98000002386 - '!

FILED

Principal Place of Business

4093 TAMIAMI TRAIL NORTH. SUITE 305
NAPLES FL 34103

Mailing Address

4099 TAMIAMI TRAIL NORTH. SUITE 305
NAPLES FL 34103-3548

00 JUN -2 PH 420

“CRETARY OF STATE
T%EL—CIRAH;&SSEE, FLORIDA

2. Principal Place of Businass

3. Mailing Address

1120 FEANEAGLES (VD

AR

1330 TuyNERGLES BVD,

Suite, Apt. #, elc.

 Suite, Apt. #, efc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g:“gsguﬁﬁm GS & LOCKWOOD Street Address (P.O. Box Numl:oer is Not Acceptable)
3001 TAMIAM TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 Ciy FL | Zpcode

8. The abave named entity submils this statement for the purpoase af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T A"GEﬂ_E_ﬁAIIPARTNEH'THAT'IS“A;BTIQISWESS‘EN_TITY-:MUST:BE‘REGISTEREﬁ-"AND“TACTI-VE‘WITHTHIS’OFF!CEE'H""—"-@";:"-‘—
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

WE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
vocunents | A97000001029 =
N TWINEAGLES MANAGEMENT, LTD: SRETRORESS | /)32 TIUVEAGLES  [BLVD @
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14. ?hdgrel?ydcertitfg‘ that lh:at i_nf?rmatiog supplietzd witc? ir:iis filing doets notrc]qui?lgfy fortrtlhe exerr:ptionl'l sflfateld in}fSect[ijon 119.07(3)(i), Florida St:éutes. I| fgnher ce{rti;y tlhal thé.' iniormatihon
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