FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR). 05-05-2003 91434 036 ***%50 00
o =,
DOCUMENT # L00000000187 Vet g
1. Entity N o
E?UCNT?YG CLUB CONDOMINIUMS OF NAPLES,
T iy
Principal Place of Business Malling Address : .
1535 5.W. ARCHER ROAD P.0. BOX 1047
GAINESVILLE, FL 32608 GAINSVILLE, FL 32602
e B L S O U T O
loYy CASUUN DO~~~ - | JoYyCAsTEI . ,
Suile, Apl #, . L o Suite, ApL #, efc.
f)a,‘-’z £ - i e GHECK HERE IF MAKING CHANGES
City & Stare = City & State 4. FEl Number Applied For
NAPlex, | Meles  FL. 59-3620807 Not Applicable
7ip 4 Country Zip Country I $5.00 Additional
3 4 /o g LsA 3 ﬂ D 3 4% A 5. Certificate of Status Degired 0O Foo Required
6. Name and Addreas of Cur_n,ng Fl-eglmrud A_?'"f _ 7. Name fnd Address M‘Nw nglahrod Agom
JONES, RICHARD T neme STEPHEN E. WilliAme,

SAVAGE KROM SIMONS & JONES Street Address (P.0. Box Number.[s Noj Acceptabie
408 WEST UNIVERSITY AVENUE | ity PROK 1y IvbeEmenT Cotf. |
GAINESVILLE, FL 32601

lo4d cAsEllo DB. 7t

" NANES FL | "%203

8. The anove named enn‘ submits this staterment far the purpose of changing Its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

b3

i ——ry (NOTE, Rlagisiaril Agant s imalud rqured whan @insatng] oy

8. MANAGING MEMBERS | MANAGERS ['0. ADDITIONS/CHANGES
E MGRM - . O Delete mLE [ Ghange [ Addition
NAME LIUZZO, ANTHONY NAME
SIREET ADDRESS | 1535 S.W. ARCHER ROAD SYREET ADDAESS
s {GAINESVILLE, FL 32608 ity -ST- 2
ME 3 Delete TILE [J Change ] Addition
NAME NAME
SIREEY ADDAESS STREET ALDIFESS
Chy-51-21p Iy -53-2
e O pelete e [J Change [ Addition
Nawg - ' - - : WANE - - _
SIREEN ADDRESS STREET ADDRESS '
erv-s1-21p v -s1-2F
me [ Delese TMLE [J charge (] Addition
NANE NAME
STREET ADDRESS ) STIEE) ADDRESS
chv-gt-2ip v -t
[T O Delete Tme [ Change ] Addition
HANE NAME
STREET ADDFESS STREET ADORESS
Cry-s1-21p : v -1 3P
e O Delete TNLE [J change [ Addition
MANE NauE
STREET ADDRESS STREET ABDRESS
£ov-s1-21p CIv-53-2p

11. I hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07{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 jegal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: /% Aﬂgwi_&m_za 5////4;/05 352-277- 2341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caytima Phane #

CR2E083 (10/02)



