K

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003006 .
1. Entity Navne F ] LED
THE CENTRE AT VETERANS' PARK, LLC e
o1 s -2 M 8]
PDJ;EZERR:)»?D Mmls i::;denﬁom SECRHTARY erFSLTOJ%T“‘)E A
5455
NAPLES FL 34109 NAPLES FL 34109 TALLAJIASSEE,
|
i T A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 8&,2‘525 L Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O ?g'gg‘l’::‘:;”o"a'
- - -= _ - .~6.-Name and Address of Current Registered Agent_. .. -~ -~ |.-.___ __. _ -7..Name and Address of New Reglstered Agent ~
Name

PRICE, R. SCOTT ESQ.

Street Address {P.Q. Box Numkber is Not Acceptable)

2640 GOLDEN GATE PARKWAY

SUITE 115

NAPLES FL 34105 - .

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 BB E ——

SR
Make Check Payable to Department of State N R 4

Due By September 26, 2001

milre 1b£ul—~t_lll_t44——tll B
#0100 sesbl, 00

indicated on this report is true and accurate

limited liability company er the receiver or tr, xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR O Delete TITLE [l Change [ Addition
NAME SOLDAVINI-CLAPPER, BRIGID b NAME
STREET ADDRESS 5455 JAEGER no AD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-ZIP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
- TLE - T Comem e~ =[] pelete~ ¢ TME =T - : f -7 [ Charige [ Addition -
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
Tmg O Delete TITLE {Ochange  [] Addition
HAE NAME 5
STREFT ABDRESS STREET ADDRESS |
CITY2ST-ZIP A CITY-§T-21P i
11. | hereby certify that the information supplied wigltils filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signaturg shall have the same legal effect as f made under oath, that | am a managing member or manager of tha

qur) S41- 4147

b;som

SIGNATURE AND TYP;#)R PFﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

e ]

CR2E083 (5/01)



