2001 UNIFORM

¥

r 4

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ™ T

BANYAN WOODS, LLC

LOO0O00004054

N

;_,bé"m ~

FILED
OLMAR IS PH 12 27

Principal Place of Business

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 54108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108

![LJ!L ,»-:'\\I UI' )l \'s-
L O

r.l-\ Li—«lil \)LL: r

2. Principal Place of Business

IEREIHIN

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

H”~

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number . - Applied For
é\g - 6 9 ? 5005 Not Applicable
Zip Country Zi Country 5. Crtficate of Status Desred ~ [] 9900 Additional
' i Fee Required
6. Name and Address of Curpant Reglistered Agent - 7. Name and Address of New Aegistered Agent
Name
BARNETT, LISA H | Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201 :
NAPLES FL 34102 .
: City L Zip Code
b : , F
8. The above named entity submit. enj for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida,
SIGNATURE Signature, typed ybrimed nine 1 registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
EON Sl 1HeE——1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

~03/27/01 01 060Ul

*#*Hr SN gt O

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE [ pelete TIME ) , O change [ Addition
NAME NAME STEPHEN D COLEMAN MG&w
STREET ADDRESS STRCET ADDRESS 5811 PELICAN BAY BLVD STE 208
GITY-5T-2IP CiTY-51-2IP NAPLES FL 341 08

TITLE Change ] Addition
e U oo e MARK L COLEMAN mGm D&
STREET ADDRESS STREET ADDRESS 5811 PELICAN BAY BLVD STE 208
CTy-ST-2P | . — CITY-57-2F NAPLES FL 34108
TLE O Delete THILE ' ' " [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P
TME O belete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF GITY-ST-2P
TITLE [ Detete TLE e (3 Change [ Additien
NAME NAME E -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIY-ST-2IP
THLE ' Deleta TITLE [ Change  [3 Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS 1%
CITY-5T-2IP CiTY-ST-2IP

11, | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or tru:

SIGNATURE:

N 'S+ep\\¢:;ﬂ;\l 0. Coievnac.

&iﬂ'bf

jlighy does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ghacute this report as required by Chapter 608, Florida Statutes.,

qy1-Sth- 2719

SIGNATURE AND TYPED &ff PRINTED NAME f GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

r i i

4  Eev80200

CR2E083 (11/00}



