2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 1.00000003902
1. Entity Name i‘l: a E E D
CORTINA DEVELOPMENT, LC £ 1 e G
f2: 20
Principal Place of Business Mailing Address 83 HAY i 2 PH
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY SPCRETARY OF STATE
NAPLES FL 34109 NAPLES FL 34103 AL LAHA%FF FLORIOA
N S T T
Sulte, Apt, # elc. Suits, Apt. 4, etc. [] CHECK HERE T MAKING CHANGES
City & State City & State 4. FEI Number 59.3660474 g Appiied For
. Not Applicable
Zp Country Zlp Country 5. Certificate of Status Dasired O ﬁg ggql.:?:étlonal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
WILSON, GARY K : ‘
5801 PELICAN BAY BOULEVARD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable) !
NAPLES FL 34108-2709 f'
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sigriature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
TILE MGR O Delete TITLE ‘O Change [ Adation
NAME SOAVE, JOHN NAME :—’E AT EROIaEs
STREET ADDRESS | 2043 TRADE CENTER WAY STREET ADDRESS A1 /05801 I_l._E ~--[H]4 #5200, 00
CITY-ST-2IP NAPLES FL CITY-ST-2IP ; -
TITLE MGR T} Delete THLE [ Change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME
STREET ADDRESS | 3055 TERRAMAR DR STREET ADDRESS '
CITY-ST-21P =NAPLES FL 34118 CITY-S7-2P .
TITLE ) “MGR ‘ [ Delete TITLE O cChange [T Aduition
NAME | DARER, ENRIQUE NAME _
STREET ADDRESS | 39 BRIGHTON AVENUE STREET ADDRESS
CITY-ST-2iP BOSTON MA 02131 CITY-ST-2IP
ME 1 Dejate TNLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p _ CITY-5T-2IP ‘
TIME ] Delete TRLE -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE (] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP

11. { hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerury that the inlormation
indicated on this report is true and acgurate 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 tha recei empowered o execute this report as required by Chapter 608, Floriga Statutes. X

SIGNATURE: ____ Sl M E REQUIRED 4 24/03 2395 -4l

SIGNATURE AND TYPEP QR PF}NBEB NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytims Phone #

0038911

CR2E083 (10/02)



