2001 UNIFORM BUSINESS REPORT (UBR) e e
o . A
DOCUMENT # RF@WVED
oot LOO000004918 | PIR EIDZ o011
ENCORE COMMERCIAL DEVELOPMENT, L.L.C. ' .
. O1APR 16 PH 2: 41
Principal Place of Business Mailing Address . ‘EEEEEE}:E‘E {?,FFE‘(E?JE A
G/O STEPHEN ROBISON €/0 STEPHEN ROBISON
5405 PARK CENTRAL COURT 5405 PARK CENTRAL GOURT ‘
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address . “Il"l" m Ilm Ilmllm Ilm "l” "m "I" Imlmll “m ,Iu "||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 . 2 157} Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (W ?g.g?q&?ﬂtional
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name  payid N. Morrison
PARRISH! JOND : ’ Street Address (P.O. Box Number is Not Acceptabie)
PARRISH WHITE LAWHON & MOORE Morrison & Conroy, P.A. :
2{71 PINE RIDGE ROAD STE D } ‘ . 3838 Tamiami Trail North, Suite 402
S FL 34109 Ci Zip Code
NAPLE o ty Naples FL e 03
8. The above na| antity su is gtateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
R 'unalurej typed or printed nama ol registared agent and title if applicable. ) (NOTE: Registered Agent signature required when reinstating} DATE . f]
OOOnd0 TS sE——5
FILE NOW!!! FEE IS $50.00 04725701 -~D1085--016
Make Check Payable to Depariment of State sk 00 ekesxSD 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O delete TITLE [J Change [ Acdition
MME | GATES MCVEY CAPITAL GROUP, LLC. B B
STREET ADDRESS 5405 PARK CENTRAL CT STREET ADDRESS
CITY-ST-2IP NAELES_ELM CITY-ST-2IP
TILE [ Delete TITLE ey O3 Change ﬁ Addition
NAME | Y Feaoco Enterps vSes N :
STREET ADDRESS STREETADDRESS | { of o3| Geo a,sh\(g\m [,OQ\I
CITY-ST-2P CITY-ST-ZP N es % 200K .
E = — Z ' o -Bsets - - N ) . [Jchange [ Addition
NAME ) teme
STAEET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P .
TITE ; 1 Detete HITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P" CITY-ST-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or irustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Moo _‘f;igphen V. Rooison
Lt angaind Memer dlln)  GUISA2.377)

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR monun@nas\agume = Daytime Phane #

SIGNATURE:

IGNATURE AND TYPED OR

47 pRRMOTN

CR2E083 (11/00)



