2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT# 00000003902

CORTINA DEVELOPMENT, LC

FILED
OLAPR 25 PH 5: 56
SECRETARY OF STATE

4¥  €860200

Principal Place of Business

2043 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

2043 TRADE CENTER WAY
NAPLES FL 34109

|

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

BRGNS

-~ Buite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 5G9 —-2000Y7 K/ Not Applicabia
Zp Country Zp Country 5. Certificate of Status Desired [(] $5.00 Additional
: ! Fee Required
6. Name and Address of Current Reglstered Agent - 7..Name and Address of Now Registarsd Agent -
Name
WILSON, GARY K Siroot Address (PO, Box Number s Not Acaaptabio)
5801 PELICAN BAY BOULEVARD, SUITE 300 :
NAPLES FL 34108-2709

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE Signature, typed or printed nams of registated agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
#ake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES a
e MGR 03 ook e DDDD4IBBEWV4M®n&
NAME SOAVE, JOHN NAME -05/08/01--01135-~019 =l
seT ADDRESS | 2043 TRADE CENTER WAY STREET ADDRESS w50, 00 eeeeaSD, 00 |l
CiTY-ST-2IF NAPLES FL CITY-ST-2IP . il
TITLE MGR [ Delete TILE [ Change [ Addition g
e SCHEINHOLZ, ARTHUR NAME
STREETADDRESS | §051 CASTELLO DRIVE STREET ADDRESS
Ciry-ST-2IP : NAPLES FL 103 CITY-ST-2IP
TITLE "MGR = [ Delete e < {7 Change ~  [J Addition
N DARER, ENRIQUE haE
STREETADORESS | 99 BRIGHTON AVENUE STREET ADDRESS
CITY-8T-2IP BOSTON_M_A_QZ131 {ITY-ST-21P
TITLE ] petete ME [ change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2Ip CITY-$T-21P
TMLE ] Delete TITLE [Jchange  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TME {Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-21P

indicated on this report is true and accurate and thabe
limited liability company or the receiver or trustee 2

S :"\Jﬁ\ B

5igAg

SIGNATURE:

11. Vhereby 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
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Pel-551-111

SIGNATURE AND TYPED OR PRINTED mu}s pjdau‘héﬁﬁlmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



