|

2002 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # F97000004945 FILED.

LSO

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,ontrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, wilall otheflike empowered.

SIGNATURE: W RIRED //7/47\'

SIG| E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

e m——

1. Entity Name 2
LLH GENERAL PARTNER, INC. D2HAY -1 PH 3: L9 |
SECRETAR
Ll o H
Principal Place of Business Maiting Address rALLAHA*SSEEG?L%%\I]bEA
4500 EXECUTIVE DR. #110 4500 EXEGUTIVE DR. #110 )
4 NAPLES FL 34119 NAPLES FL 34119
S
Y3, Frincipal Place of Business 3. Mailing Address ”"“Il ml ’ll” ‘"”Ilm Iml ||||l|||” Ilm ||||| llm |||Il |l" lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0779694 Not Applicable
Zip Couniry 4 . Gountry 5. Certificate of Status Desired O gg'ggq‘ﬁ?:(i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | T T e —- — - = s AP = 5—Name 'i‘h"}"* - “‘G‘L‘_‘_v""; = = i —— - s =
LLIAM omas . 'Brown
MITCHELL, Wi N Street Address (P.O. Box Number is Not Acceptable)
4500 EXECUTIVE DRIVE 4500 Executive Drive #110
STUIE 110
NAPLES FL 34119 o ‘
Y Zig Gode
Naples FL 5%‘?19
8. The above named entiy sybmits this statement se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX
Signature, typad or printec name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy ils Intangible FILE NOW!i! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE DPT O Delete TITLE O change [ Addltion | 5
NAME BROWN, THOMAS G NAME [}
staeer avoness | 4500 EXECUTIVE DR. #110 STREET ADORESS §
omv-st-ze | NAPLES FL 34119 CITY-5T-2IP §
TITLE Vv Delete TILE haige [ pégiion |-G
P 10000sSO449T—=
- MITCHELL, WILLIAM N M g T T T g /130201 D0B--002
staeeT anosess | 4500 EXECUTIVE DR. #110 STREET ADDRESS [ . . . ****B?E S5 w150, 00
onv-s-zp | NAPLES FL 34119 o5t b e i . - ol
R ] ) 1 Detete o ) o o [ Change [ Addition
7] NAME = { AT - »
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ Detete TLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF



