2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000004054

FILED
Jan 16, 2002 8:00 am

1. Entity Name

BANYAN WOODS, LLC

Secretary of State

01-16-2002 90245 020 ****50.00

Principal Place of Business

5611 PELICAN BAY BLVD., SUITE 208
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

KN M

HIATHONR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650995005 Applied For
95 Not Applicable
i Count Zi Count iti
&P ouniry P ouniy 5. Cerlificate of Status Desied ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Namg
BARNETT, LISA H ) S T
Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
| 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM [ Delete TE O change [ Additon | S
- &
| NAME COLEMAN, STEPHEN D , NAME 2
, STREETACDRESS | 5841 PELICAN BAY BLVD., SUITE 208 STREET ADDAISS 2
+ CITY-ST-2IP CITY-5T-2IP
, NAPLES FL 34108 g
TITLE MGRM [ Delets TITLE [ Change [ Additien | G
A COLEMAN, MARK L NAE
STREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
 CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TILE [ elete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e e -
emy-stae | o e e e e e ‘CITY-ST-2IP~ - =T
TILE 7 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-S7-2IP
MLE (] Detete TILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P / CITY-ST-2IP
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§T-2IP
11. | hereby certify that the information sypybd with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify that the informaticn
indicated on this report is true and 3 ate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regfivgfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I .
21 RSET e 2y S D /
SIGNATURE: ZNAT IS ROl S REh . so - ! J10 /07
EIGNATLIHrA.ND TYPED RINTED NAME OF SIGNING MAN‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate = Daytime Phone #




