p FILED
May 01, 2002 8:00 am
Secretary of State

R T

2002 UNIFORM BUSINESS REPORT {UBR)

PE?&EQAENT # LO : :O: COE C C 5 . 04-01-2002 90607 012 ****50.00
. s, 5
THE CENTRE AT VETERANS' PARK, LLC
Principal Ptace of Business Mailing Address
NAPLES FL 34109 ] NAPLES FL 34109
RS RS A A A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apglled For
53-3625286 Not Aopicatis
Zip Couniry Zp Country 5. Certificate of Status Desired [ g‘gngm““"'
7. Name and Address of New Reglstered Agent -
S — -_‘——'—:Niﬁ-‘-—- e = e — e — = = — — T e
IR Wiy A BT - . 777 A
Slrae‘l)}ydress P.O. Box Mumber Is Not Acce )
174 :7364»
City Zip Cogle
Lo los FL | %%ig
purpose of changing its registered office or ragf.'éerad agert, or both, in the State of Florida. / /
SIGNATURE f —_ LS 0L—
X name of tegistared agent and Hos f appicable. (NGTE: Registorad AQent $Meture required whan Menetatng) M‘E/ [
{
/ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEBTBERSIMANAGERS 10. ADDITIONS /CHANGES _
TInLE MGR 1] Detete TNE [JChange [ Addition g
NANE SOLDAVINICLAPPER, BRIGID D NAME =
STREET ADORESS | 5485 JAEGER ROAD STREET ADDRESS . g
CiFY-ST-2P NAPLES FL 34109 cy-st-2p g .
Tme [ Delete TmE [JCange  [J Addition | G5
NAME . NAME
STREET ADCRESS STREET ADDRESS
CirY-51-0p CITY-ST-7P
TME . T Elpuiets = e - oo = e T =t —Ochange 3 Addition
RAME MAME
=== STREET ADDRESS -| ===t e - TS it R B STREET ADORESS o) e ce o m e e e e s e ] EE S S
CTY-5T-2P CITY-51-2P ‘
TME O Detetn ™E Cchangs ] Aadiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P City-5T-2P
e 3 Oatetn me . Ochange 3 Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-21P CITY-§7-2P
THLE O petet e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2°P
1. | hereby certify that tha information supplied with this i 5 not quality for the exemption stated In Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and t ave the same legal effoct ag if made under oath; that | em a managing member or manager of the
limited liability company or the raceiver or trust 1 e this repon as requirad by Chapter 608, Fiorlda Statutes.
AT AT A LY VAN IAITIAN //
SIGNATURE: AN L AL RN RNy S L) ,?/f o I
mmmm:ﬁ:,ﬁam’ mewmmmmummnm Fd ?L Daytims Prone ¢




