2001 UNIFORM BUSINESS REPORT (UBR)  APEIGVL

DOCUMENT #  L0O0000002222 MLED
1. Entity Name
SOAVE-YORK DEVELOPMENT, LLC 01 APR 16 PM 2: L0
SECRETARY GF STATE
Principal Place of Business Mailing Address TA LL HAS SEEJ*E{:{JMBQ
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 : S .
e N IR IENRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 64-370157 b Not Applicabla
2 Country Zip - Country 5. Certificate of Status Desired a gglggﬁgj;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name
SOAVE, JOHN F Street Address (P.O. Box Number is Not Acceptable)
2043 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
S AOADO4 0SS 134 ——1
FILE NOW!!! FEE IS $50.00 ~14/24/01--01109--018
Make Check Payable to Department of State sk, 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE ‘ [ change  [J Addition
NAME JOHN F. SOAVE, INC. NAME
sTreeT anoress | 2043 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2iP NAPLES FL 34109 eTy-ST-2P
TITLE O Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE~ - - — - O patete - TITLE : ) [] Change [ Addition
NAME ' NAME :
STREET ADDRESS ', STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P § CITY-ST-2IP
TTLE : [T Delets TILE I change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP _ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

11. | hereby certify that the information supplied wi_Lh’ﬁ:‘s fili
indicatad on this report is true and accurate arid that rfly
limited liability company or the receiver or trtistes emglo

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bt AU = Q-69i- 1 11b

SIGNATURE AND TYPED OR PRINTED N;\Il;'éF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #
i

L

wf

CR2E083 (11/00)



