2000 UNIFORM BUSINESS REPORT'(UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # FQ7000004945 \ = | Jun 29, 2000 8:00 am
. Entity Nama S
ecretary of Sta
LLH GENERAL PARTNER, INC. te
- 05-16-2000 90792 014 ***150.00
Principal Place of Business Malling Address
4500 EXECUTIVE DR. #110 4500 EXECUTIVE DR. #110
NAPLES FL 34118 NAPLES FL 341198907
2. Principal Piace of Business T 3. Maifing Address e i
Suite, Apt. #, etc. o Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City& State City & State 4, FEI Number Applied For
o 65-0779694 Not Applicable
Zp Country “p Country 5. Certiticate of Status Oesired ~ (J ?ggfq Joaional
-~ -. .6 Mamo and Address of Current Registered Agent : 7. Name and Address of New Registerod Agent
Name . !
ng' R. SCOTT ESQ. Street Address (P.O. Box Number i3 Not Acceptable)
- 2640 GOLDEN GATE PKWY:, STE-315———— —  --- = -~ v e e e e e
NAPLES FL 34105 -
! Ciwy FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or regisiered agsnt, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registersd agont and Utia f applicable {NOTE: Ragpstared Apent signans e reguined when rensiaing) " DATE
9. This corporation |s eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 ion G . : :
Tax fing requiremnent and ¢lects 1o do so. After MAY 1, 2000 Fee will be $550,00 10. Erﬁﬁ:tu:ndago‘:::%‘ ug;r'l’e?ncmg O ijsd_gqap,;z :30
(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DPT [ Detete TmE vV O Change  [WfGditon
e BROWN, THOMAS G e e A, s £ r{(// :
seeaooness | 4500 EXECUTIVE OR. #110 STREET ADOFESS /j/yp Ly bu? Lo
orv-stzb | NAPLES FL 34119 oir-si-zp e, 7/ NS
TmE v PR oelete e 77 [JCarge [ Addition
NAME PIPPONEN, JEFF NAME |
STREET ADDRESS | 4500 EXECUTIVE DR. #110 STREET ADDRESS
CITY- 51-2P NAPLES FL 34119 CITY-5T-2P
TE - e |~ = - - O-telate TIILE - - : .= - -[]-Change [ Addition |-
NANE NAME |
STREET ADDRESS STREET ADDRESS :
CIY=ST:ZP—— = CaTY:5T- 2P — —_— -
mE (] Detete TITLE . [ Ghangs ] Adaition
WANE NAME
STREET ADORESS STREET ADORESS
CITY- §T-2P CTY-ST-2P . .
TLE O petete HILE [Ochange [ Aodliion
MME . ' NAME .
STREES ADDRESS : - STREET ADDRESS
CITY-57-2P CTY-ST-21P
TME [ pelste TTLE [ change [ Addilion -
HAME ‘ : NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certi that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal affect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or truglee snypowerad fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atfachment with ddrass, with alt other likg
ap - A
A, 042100 q4|-SAY-O120
oals +

SIGNATURE: 3T




