STAPLE CHECK HERE

1. Entity Name

PORT CHARLOTTE LAND GROUP, L.L.C.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002437  , ..#%

T FILED

Principal Place of Business

Mailing Address

01 SEP -7 pypp: 7

6710 MAIN STREET. STE 233 6710 MAIN STREET, STE 233 SECRE
MIAMI LAKES FL 33014 MIAMI LAKES: FL 33014 TALLA HL@@E[?FF%?; g{')E
~ . A X
Suite, APt #, otc. Suite, Apt. %, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6‘\’" 035(297 Not Applicable
e Country e Country 5. Certificate of Status Desired [ gg-gg‘lﬁﬁ“""a'

7. Name and Address of New R ed Agent

6. Name and Address of Current Registered Agent

BCCA RATON FL 33431

S s fop - J—Mac Naip - - - -

Streat Agggss (P@E? gd;ﬁger izz{gt yceg%\i)ﬁ The.

87/0 Han Strect Joite 233

Y Migms [cflf FL I Zip Code;?o/f

8. The above named entity su:

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

//%/ Wet A it

7123/

fJ

CR2E083 (5/01)

SIGNATURE ’
Signature, typad or printed gjfne of r'gllstsmd ‘agen{apdl title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v
e e FEE NOWH FEE S 88000 e LA ENEES 2 —
“wake Chieck Pdyable t6'Depirtnient ‘of State CE A I 1 Ty
Due By September 26, 2001 ~13/20/01 ~-01075--013
’ Fxkkdbll, 00 sseeti, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME _ N 7 Delete e [Jchange [ Addition
NAME TURNBERRY BAYSHORG, LLC MGR NAME
STREET ADDRESS | "§7/8 MAIN STREE T JUITE 2 33 STREET ADDRESS
onv-sze | -ApfAME LAKES, FLi 3304 - CITY-ST-2P
it - v _ . Opeete TITE [JChange [ Addition
NAME = S g NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P S GITY-ST-2p
- ITLE - O Delete TITLE O change [ Addition
NAME B [T RN [
STREET ADDRESS SREETAODRESS | s e L S
omy-sezp e e N = o Remsie CpTTTT T T T T T s s e Sem s e e e )
TITLE : [ Delete e~ [dchange [ Addttion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-29 OTY-ST-2IP,
THLE . O oelete e O change (] Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-§PZP CITY-ST-2IP
E ' 3 Deleta e Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o3/ s 280!

SIGNATUHI;?é S’M%C%&? Wozsn?
5/GNATURE AND TYPED OR PRINTED NAME /5

I g
AN

MEMBER,

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




