FILED
2003 LIMITED LIABILITY COMPANY Aue 15.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # L00000004778 Secretar Yy of State
1. Entity Name 08-15-2003 90055 025 ****50.00
LIVE OAK DEVELOPMENT LC
Principal Place of Business Mailing Address
2525 DAWN CIRCLE 2525 DAWN CIRCLE
NAPLES FL 34103 NAPLES FL 34103
us us
F s v GG SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3641034 Applied For
Not Applicable
Zip‘ — Counry L . Country 5. Certificate of Status Desired (] $5.00 Aqdtional
. Crf e m s e mm e rmia ] [ . — e — . o P i B .« == . .Fea Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
clo QUARLES & BRADY LLP Street Addrass (P.O. Box Number is Not Acceptable}
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
) . FILE NOW1!! FEE IS $50.00
. ) - Make Check Payabie to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me . P O pelete TITLE - [ Change [ Addition
nne © | SHAFER, JAMES W NAME
sTReer anoress | 2525 DAWN CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TE L1 Delete mg ~ O Change [ Addision
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
me T - - o "odee | § e ’ T T T T Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ petate TMLE O cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mE ) O Detete TIE [dcmnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE- - [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . CITY-ST-2IP

. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is fye and accurate and that my sigefatuhs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver or trustee empowerk gcute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: SN Eﬁ&*\’ﬁE = "'di’ MRED 31310 224-%00- 2365

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING Msuniﬁ’ MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phorg #

0018932

CR2E083 (4/03)



