——;

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00O000Q1846 ©

1. Entity Name

GATES MCVEY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

% STEVE ROBISON % STEVE ROBISON '
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
HAPLES FL 4109 NAPLES FL 34109

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 12,2002 8:00 am
Secretary of State

05-07-2002 90384 048 ****50.00

LT

Sulte, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEI Number Appliad For
APPLIED FOR Not Apsiicabie
Zip Country Zip Country . . $5.00 Additonal
- oo ) {5 Ceruﬁceto'o\‘qs:atus Desnrec! o .f_'l Foa Roquired
§-_Name and Acklroas of Curvent Registered Agent . 7. Naive and Address of New Rogistersd Agent  _ —
cem s . i ~— |~ Name — —_— — — = —— -1- - —
James F, Caudill
MCRRISON, DAVID
> Strest Address (P.O. Box Number is Not Acceptable)
3838 TAMIAM TRAIL NORTH, SUITE 402 B118
NAPLES FL 34109
City Zip Code
- -] ‘Naples : FL 34105
8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida.
- James F. Caudill —-23-
SIGNATURE M‘/{ /[> e - 4-23-02
, typed or peal ol registored agent and tioe i appicable. {NOTE: Registared AQert sipnat.re reuired when reinctating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
D_uo By May 1, 2002
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TE MGRM O Delate e B Chenge [ Addition g
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME =
STREETAO0RESS | 5405 PARK CENTRAL COURT STREET ADDRESS g
orst2p | NAPLES FL 34109 cr-st-2p 8
TILE MGERM O petete TME O ihenge [ Addition | O
NAME ROBISON, STEPHEN Vv | R .
STREETADDRESS | 5405 PARK CENTRAL COURT STREED ADDRESS
Cy-§7-2P NAPLES FL 34109 Ciy-ST-290
e MEM DO pejere TIE T T I change [ Addition
apuME__- L GATES, .TODDE—— - — A [ T T
- STeETADORESS |- 8405 PARK'CENTRAL'COURT "=~ =7 == "L siamadofess- 7+~ == 77 =7 =~ - :
o st-2p NAPLES FL 34109 CIFY-ST-2P
ME MEM O oelete E O change [ Addition
Ny MCVEY, JAMES L e
SIREETADDRESS | 5405 PARK CENTRAL COURT STREET ADORESS
CITY-5T-2P NAPLES FL 34100 CITY-5T-2P
TME D Detete TmE (3 Chenge (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TIP
ME O Delets e [ Chenge [ Audition -
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
11. Lhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thai the information
indicated on this report Is true and accurate and that my signatura shall have tha same lagal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.
QISYN AR LN IS 1R 239-593-3777
SIGNATURE: P LB : ..fgu-.\(xusl-)u. ) 423 g2
) mm‘“g’t-_ . AT ED 5 AEMBER, D ATV Date Daytima Phone &
- mher



ofecl 833200 000000 [gf(

. ¥+ :
i tom $S=4 Application for Employer ldentification Number
s A EIN
(For use by emplayers, corporations, partnershi , Wusts, estates, churches,
(Rev. December 2001} governmeynt agpen{ies, Indrngn tribal el?tities, cer?:in individuals, and others.)
Deparument of the Treasury } . OMB No. 1545-0003
internal Revenue Service » See separate instructions for each line. P Keep a copy for your records,

1 Legal name of entity (or Individual) for whom the EIN Is being requested

Goades MeVleny Properties, L. L. C.,

2 Trade name of business (if different from’ name on line 1) 3 Executor, trustee, “care of" name

'

4a Mailing address {room, apt.. suite no. and street, or P.O. box)|5a Street address (If different) (Do not enter a P.O. box.)

SYOH§ pa/K Cortre ] 1.

4b City, state, and ZIP code b City, state, and ZIP code

MNoples, FC 34509

6 Coﬂ'nty and state where principal business is located

lier Coonty  Floside

Type or print clearly.

7a Name of principal officer, general fartfer, grantor, owner, or tustor 7b SSN, ITIN, or EIN

Stephen I/ Rab,son 530 -~ 1343

8a Type of entity (check only one box) [0 estate (SSN of decedent) . .
{1 sole proprietor (ssN) d [ plan administrator (SSN)
™ Partnership I Trust (SSN of grantor) ‘ P
- L1 corporation ferter form number to Be'filec) » ="~ “[) "National Guaré ™ [ Stateflocal government
Personal service corp. I3 Famers’ cooperative [ Federai govemment/military
{3 church or church-controlied organization (J reMIC . ] Indian tribal governments/entesprises
Other nonprofit organizationy (specify) » Group Exemption Number (GEN) »
Other (specify) » §, s Teod {iealds LYy _compPany/
8b If a corporation, name the state or foreign country State v 4 Foreign country
(if applicable) where incorporated F— lo ' A (e
8  Reason for applying (check only one box) . O Banking purpose (specify purpose) »

Started new business (specifytype) »____ [ Changed type of organization (specify new type) »
(¢al eshrde, deyelogment [ purchased going business

O Hired employees (Check the box and see line 12) L] created a trust (specify type) »
a Compliance with IRS withholding regulations [ created a penslon plan (specify type}
[ other (specify) »

10 Date business started or acquired (manth, day, year) 11 Closing month of accounting year

Ql5/08 Decembert

12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will

first be pald to nonresident afien. (month, day. year) . . . . . . . . > a #
13 Highest number of employees expected in the next 12 months. Nate: /f the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0-" . . . . . . . . . ') 0 O

14 Check one box that best describes the principal activity of your business. [C] Health care & sociat assistance ] Wholesale-agent/broker
[ Construction [ Rental & leasing [ Transportation & warehousing [ ] Accommodation & food sevice [ ] Wholesale-ather [ 1 Retall
[A Reslestate [ Manufactwring [ Finance & insurgince ] other (specify)

Indicate principal line of merchandise soid; specific construction work done; products produced; or services provided.

15

16a Has the applicant ever applied for an employer identification number for.this_aor_any other business? . -. _ . -_ Yes — m ‘No=-
— =7 == Note: if "Yes,~'please complete lires 16b and 16c. .

16D  If you checked "Yes” an line 16a,

give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year)‘ City and state where flled Prevlous EIN
Complate this section only if you want to autharize the named individua! to receive the entlty's EIN and answer questions about the completion of this form.
. Third _ | Designee’sname | . : Designee’s telephone number (inctde area code)
Pa'ty -—-—H-'-I—--,h__ i . n: A }, i .
Designee | Adoress and ZIP code i

Designee’s fax number {include area code

' ) ! . .

L ; ey e

. . i L
Lhderpu'anlesufpujry.ldedmﬂmltmemmhﬁltﬂsqiiﬂh,mmﬂnbdsldmymowhmﬁr_\dbdu.listrue.cmeu.mdwmplete.

) Appllcant’s telephone rumber fncude ares code)
Name an tte type or priv cearty > Slep h ey 1. ROD1 S0 Manoes e Y ewt her (A349) 543-3}3 3

o T [ Applicant’s fax number (include area code)
51gnaweM —— Date b\ 5 7520z (935 ) 543-3Y3I

For Privacy Act an perwork Reduction Act Notice, see separate instructions. Cat. No. 156055N Form 55-4 (Rev. 12.2001)




