FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am;

\
DOCUMENT # 00000002437 Secretary of State
PORT CHARLOTTE LAND GROUP, LL.C. 03-15-2002 80050 010 #7#50.00
Principal Place of Business Mailing Address
GHO-MAIN-GFREETF-GTE-299— ~67HO-MAIN-STREET-—STE-299— puluigud
HAREAKES-FL-39014 HAMHAKESFL-3%0td—
g/ Eﬂy shore Lond 6?,.;’% Zne, 4 6{7 chere Lancd &'ﬂ’% Ince.
e g LT
S Allgmbra Circle 255 Qlhambra Cirele
Sults, Apt. #, elfc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Wite 325 foite 325
City & State City & State . FEI Number Applied For
C!im t{Eﬂ Gubles. JL g'om/ 6—55/65, Fi * TR 660865297 sz Applicable
Zipg e,/g % Countﬂ‘{ A Zip 23 /g { Cot,l”nt}y A 5. Certificate of Status Desired 0 gg;ggq Lﬁsed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= . L e . . Name - - L
g,tglg;egl:lggEJLrNAg gl:‘gUP, INC. Street Address (P.O. Box Number is Not Acceptable)
G- MAIN-STREEF-SUHE-233 .
MAMHAKES-FL-03044 25% Alhambra (:/‘(//\.‘j Suide 328
Y Corml Gebles FL | 9%/ 4

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

N fp—  Chrshophn T MeNeir VP £/30/02

SIGNATURE
d nar’fni registeradfigent and titie If applicabla * {NOTE: Registered Agent signature required whan rainstating) DATE
v v FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [@rfhange [ Addition
NAME TURNBERRY BAYSHORE, LLC NAME
STREET A00RESS | 6710 MAIN STREET, STE 233 swee1 ookess | 255 Qhambra Cirele, Sinte 325
CITY-57-2P MIAMI LAKES FL 33014 CITY-ST-ZIP Coral Grobles [fi 23/324
TIILE (3 Delete TITLE [CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME *
* STREET ADDRESS | - - : - STAEET ADDRESS” T T
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delets TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-2P
TITLE [ Deiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B RGHEEIND & Mec tfoie y ) £/50/o2  Fosbas 678

€0 NHE oF s'lGNINF yulamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PF

CR2E083 (9/01)




