2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.1.00000003902

1. Entity Name

CORTINA DEVELOPMENT, LC

Principal Place of Business

2043 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

NAPLES FL 34108

2043 TRADE GENTER WAY

2. Principal Place of Business 3. Mailing Address

FILED
Apr 08,2002 8:00 am ¥
ecretary of State

04-08-2002 90208 006 ****50.00

KN

il

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.2660474 Applied For
Not Applicable
P Country - Zp. - - Countty - = - 5. Cortificate of Status Desired ] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent )
Namg
WILSON, GARY K
Street Address (P.0. Box Number is Not Acceptable)
5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES FL 34108-2709
City FL Zip Code
8. The above named entity submits this statement 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 titla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TTLE MGR T Detete TLE CJchange  [JJ Addition | S .
NAME SOAVE, JOHN NAME S:,
STREFT AD0RESS | 2043 TRADE CENTER WAY STREET ADDRESS 2
CITY-ST-2IP NAPLES FL CITY-ST-ZIP I-:l“-J
" 1
TME MGR O Delete LE [@efinge [ Addition | (5
NAME SCHEINHOLZ, ARTHUR NAME
STREET ACDRESS - 506 -BASTEHHO-DRIVE STREET ADDAESS 3 oSS TERRA Marer. Or . .
soresiP~ | NAPEESTIT1163 onv-sizP | aS AP LES €L ~& Yu9g.
TITLE - " MGR "= - 77 T U pelete me T T 07 = [ Change L] Adcltion )
NANE DARER, ENRIQUE NAWE
STREET ADDRESS | 39 BRIGHTON AVENUE STREET ADDRESS
CITY-ST-2IP BOSTON MA 0213] CITY-ST-21P
TITLE; [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T; 2P CITY-ST-2IP
THLE [ celete TITLE ] Change  [] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TItLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-§T-7iP
. | hereby certify that the information supplied with this filing does net 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 signatsesghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowerea koute this report as required by Chapter 608, Florida Statutes.
LATERINT Lo T
SIGNATURE: ORI/ WA T Zl ylok q“ "s il "l b
SIGNATURE AND TYPED OR PRINTED NAME OF slGNIN% GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




