2003 LIMITED LIABILIT

UNIFORM BUSINESS REPORT (UBR)

Y COMPANY

DOCUMENT # LO0000002222

1. Entity Name

SOAVE-YORK DEVELOPMENT, LLC

SLED
,PH 12: 20 -

Principal Place of Business

2043 TRADE CENTER WAY
NAPLES FL 34109

2043 TRADE

Mailing Address

NAPLES FL 34109

rY oF STATE
CENTER WAY S FLORIDA

AL

2. Principal Place of Business

3. Mailing Address

e

i

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FElNumber  58-3707576 ' Applied For
Not Applicable
Zlp Country Zp Gountry 5. Cerfificate of Status-Desired [ ?ese-ggq l':‘ifed;“"”a'
6. Name and Address of Current Registered Agent ;“ 7. Name and Address of New Registered A:gent
Name ‘
SOAVE, JOHN F ;
2043 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
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. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printedl name of regisierad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ANOG 1 ER0 a2
Make Check Payable to Florida Department of Stte [ /13- -0103 %3004 =200, 00

Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE MGRM 1 pelete TITLE ‘[ change  [] Addition
NAME JOHN F. SOAVE, INC. NAME
streer ooaess |- 2043 TRADE CENTER WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP i
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME H
STREET ADDRESS | * STREET ADDRESS
CY-ST-2 - CITY-ST-21P i
me + [ Delete TTLE i change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TTLE ; [change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE 'O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE 'O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

. | hereby certity that the infermation supplied with this fmng does not gualif

indicated an this report is true and accurate and

SIGNATURE:

REQUIRED

or the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerm‘y that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
etite this report as required by Chapter 608, Florida Statutes,

“”&9/03 239 .59 llu.

SKINATURE AND TYPED OR PRINTED "‘Mf, #IGNLNG M

MEMBER, MA OR AUTHORIZED REPRESENTATIVE Daytlme Phone #

0038915

CR2E083 (10/02)



