2001 UNIFORM BUSINESS REPORT (UBR}

PgﬁgNlaJmI:AENT# LOO000004778

LUVE OAK DEVELOPMENT LC

4v 8150200

FILED

OIFEB 13 AMII: 15

Mailing Address
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103

Principal Place of Business
4501 TAMIAMI TRAIL NORTH

SUITE 300
NAPLES FL 34103

SECRETARY Ui STAIL
TALLAHASSEE, FLORIDA

2. Principa! Place of Business 3. Mailing Address

R ARIAR G RGN

Suite, Apt, #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

)

|
|
City & State City & State 4. FEI Number _ v/ | Appiied For |
Not Applicable | 1.
- i
Z G t o
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional ;
Fee Required ;
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . |
Name '
S-LAWDOCK' INC. étraet Address (P.O Box.Number is Not Acceptable) E
C/O QUARLES & BRADY LLP ‘ ;
4501 TAMIAMI TRAIL NORTH SUITE 300 ;
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 title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE .
N il
FILE NOW!!! FEE IS $50.00 [
Make Check Payable to Department of State . i
. |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES (
- - =}
TITLE QgIT Em (] Detete TITLE [ Change [ Addition S
NAME TANMES W, Swaeaate NAME =
STREET ADDRESS 'z_( ,,J Ci2cly STREET ADDRESS g’
8T _gT- =
CITY-ST-2IP 4‘]3‘5 CITY-5T-2P = O _.".J,_! ool es e |3
TITLE Delete TE ,fl . ,'m__ ] @}eﬂm Ugj\ddmon g'
e wd W e CERRRS0.00 ewewrs0.00 | |
STREEY ADDORESS W o STREET ADDRESS a0, 0 oU. |
-§T- | .eT.
CITY-§7-2i0 N#—P\.ﬁ',?(_ J CITY-ST-2IP ]
TITLE -- ) - .. e e elete- =~ | TILE . [ change [ Addition
e DIAagA | W - T -
STREET ADORESS i O STREET ADDRESS . i
CITY-5T-2IP . CITY-ST-2IP ,
M A B [
TRLE O Delete ILE O change [ Addition :
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP . /
THLE O Delete TITLE C)Change  [J Adgition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2IP
TIME O pelete e [Clchange [ Addition '
NAME NAME R
STREET ApDRESS STREET ADDRESS e '
CITY-§ CIVY-S1-2IP 4
1. | hireby certity that the infdwation supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on ihisLapa Irudand accurate and that gasgignature shall have the same legal effect as if made under oath; that { am a managing member or manager of the l
limited liajpt ; &yef] to exacute this report as required by Chapter 608, Florida Statutes.
Aeseis Islo1 a3l 2
SIGNATURE A A 2/S/0) 4 l ®)
b MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date 7 Deytima Phone #




