FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07,2002 8:00 am

1. Entity Name LO QOO'04 1 8 Sec e :
. or 05-07-2002 90383 016 ****50.00
ENCORE COMMERCIAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
/O STEPHEN ROBISON /O STEPHEN ROBISON
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34108 NAPLES FL 34109 9 5 5 5 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—364 1697 Not Applicable
Zip . - Q()_Li?try - . AR - - | Country - 5. Certificate of Status'Desired  * [] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
James F, Caudjll
MOHRISON' DAVID N Street Address {P.O. Box Number is Not Acceptable)
'MORRISCN & CONROY, PA. 640 Golden Gate Pkiy #115
,3838 TAMIAMI TRAIL NORTH, SUITE 402
3
ENAPLES FL 3410 o FL [ 20 coms
" Naplesg 343108
8. The above named entity submjt§ this statem;{?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE James F. Caudill 4-23-02
Signzpﬂra, typed of printed name of registarad agent and title it applicable, (NOTE: Registared Ageni signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department o State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Delete it [ cange [ Addition
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME
STREET ADDRESS 5405 PARK CENTRAL CT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-ZIP
TITLE O] Detete TmE MGR [ Change ] Additon
NAME . NAME Franco- Enterprises, LLC
STREET ADDRESS STREETALDRESS | 6621 Geo rge Washington Way
CITY-ST-2¢P . - - - CITY-ST-ZP Naplés.,: FL 34108 R
TmE . O] Delete uts CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE T change  [J Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Detets TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TITE : 3 Delete TILE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
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 information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cornpany or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
EFRN AT By FLIRIAND TR Ty
SIGNATURE: - rah I O et 4=22-02 230-503.3777

SIGNATUR gD TYPED 0R PAINTED NAME.GE SIGNING WANAGING WEMDER, WANAGER, OF AUTHORIZED REPRESENTATVE, e & oe———2-3-8=59

CR2E083 (9/01)




