2000 UNIFORM BU

SINESS REPQHT 'UBR)

-L.00000000187

DOCUMENT #

1. Entity Name

COUNTRY CLUB CONDOMINIUMS OF NAPLES, L.L.C.

Principal Place of Business

Mailing Address

2, Principal Place of Business

1535 SW Archer Road
Sufte, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

Post Office Box 1047

APPROVE!L
AND
FILED

OO APR 13 AM G: 54

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State L " City & State o 4. FEI Number Applied For
Gailnesville, Florida Ga1nesv1lle, Florida 59-3620807. Not Applicable
Zip Country Zip Country . ‘ $5 00 Additional
: 3 f D !
32608 Alachua 32602 Alachua 5. Certificate of Status Desired O Fee Required
6. Néri‘_l_a and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
__Name ——

Anthony-TLiiuzzo
1535 5W Archer Roadc

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/99)

Gainesville, Florida 32608
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and bile it applicabie (NOTE® Registered Agent signature required when reinstabing) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE : TITLE iti

Managing Member O pelate f1change [ Addition
NAME Anth Li NAME
STREET ADDRESS oeny luzzo STREET ADDRESS
CITY- 5T-2IP 1535 SW Archer Road CTY-ST-2P

Gainesville, Florida—32608 R
TITLE Delele T1LE [J Change (] Addition
e e S T e = |
STREET ADDRESS STREET ADDRESS 4 R j Dl ':!“"‘“D
CITY-S7-2IP CITY-ST-2IP EH r:r-D PR ; i
NLE [ Delete TITLE . [change [ Addition |
HANE TNAMET T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE O eletg, _ _ _J_TMLE O Change [ Additien
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-Br- z1p CITY-ST-2IP .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

. | hereby cerlify that the mformatlon Suplled wnh thls fl!lng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug
limited liability company or,

J /
SIGNATURE:

Anthony Liuzzo
Managing Member

04/10/00

ar1d acciyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver gr trustee empowered to execute this repert as required by Chaptar 608, Florida Stamtes

352/376-9983

SIGNATW ?b@m’dv NA&E.OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylima Phane #




