2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 008 ****50.00

DOCUMENT # | 00000000187

1. Entity Name

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

Principal Piace of Business

1535 S.W. ARCHER ROAD
GAINES\HL!.E FL 32608
XK

Mailing Address

P.O. BOX 1047
GAINSVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

IEURRIRTRRIIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

80102333

A

City & State City & State 4. FEI Number 59‘3620307 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
[P PO, - _— e T U S FR IR <. 7 = . -FesRaquired . _ . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Richard T. Jones
1565 S, APCHE S ARG R KRG
1535 S.W. ARCHER ROAD & JONES
GAINESVILLE FL 32608 . .
408 West University Avenue
Cit . . . i
Y  Gainesville, Florida FL |796%%
8. The above n jarSulfmils this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ST Richard T. Jones 04/29/02
] od or pintel & offFegi d agent ang title if applicabla, {NOTE: Registerad Agant signature raquired when reinstating) DATE
n
o l FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES :
TILE MGRM O elete TMLE O Change [ Addition | S
NAME LIUZZO, ANTHONY NAME e
sTREETADDRESS | 1535 S.W. ARCHER ROAD STREET ADDRESS 2
CITY- §T-1p GAINESVILLE FL 32808 CITY-5T-ZIP §
TILE [ Delete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP .
TITLE w—— z e o e =) Detete—"" - be— — = e T — = -—[D-Change [ Addition -[- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P -
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TME O Dslete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢, CITY-$T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the or trustea empowerad o execule this report as required by Chapter 608, Florida Statutes,
\/ STAD DTN T RIS MR aNT G0 e .. 352/376_
SIGNATURE: Ay S ke il IAnthonyriLiuzzo, Managing Member 04/29/02 .. 9983
SIGNATURE AND TYPED OR PRINTED NABIE oF 5/6MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhons #




