2001 UNIFORM BUSINESS REPORT (UBR)"

(/e NN

1. Entity Name - ED % x
WHIPPORWILL PINES, LLC oz T F ‘ L :
Principal Place of Business ] Mailing Address : o 31 f‘-\TE
N - [ I i
3838 TAMIAMI TRAIL NORTH. SUITE 402 2838 TAMHAMI TRAIL NORTH. SUITE 402 SECRE 1ATLZ LORIDA
NAPLES FL 34100 NAPLES FL 34103 TABEZARASSEL. T
2. Principal Place of Business 3. Mailing Address |lm||l| ||| |||” ||”| |||“ |||” ||||| “"l Ilml‘m "m ”III ”|| I|||
533 TURTLE HATCH LANE 533 TURTLE HATCH LANE
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’
City & State City & State 4. FE| Number Applied For
NAPLES, FL NAPLES, FL _4J7 264 /23 Not Applicable
< Y j Contry . . $5.00 Additional
ﬁ% 103 ci?gﬁ aﬁ 103 %OgK 5. Certificate of _Siatus Desired B Feo Reguired
- 6. Name and Address of Current Reglstered Agent ___ I L ___ _7. Name and Address of New Registered Agent
. Name
MORRISON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Reglistered Agent signature required when reinstating} DATE
FIi.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TLE MGRM 7 elete TILE O Change [ Addion | S
NAME BATES, MARK C NAME Do 3n r291n———13 (o
smeeraooress | 533 TURTLE HATCH LANE STREET ADRESS -02/09/01--01096--001 o
CITY-5T-2P NAPLES FL 34103 CITy-5T-ZP kRS, 00 st 00 |8
: o
TME {1 Delete TITLE £J change [ Addition 5
NAME NAME .
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e | i O pelete_ ___ J.TTLE L . Ol Change [ Addition
NAME a - h NAME —TEEs T -7 T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP -
TITLE [T Detete e [ cChange [ Addition
NAME NAME
 sTReET ADbRESS STREET ADDRESS
"oy ST P CITY-5T-7IP
me ¥ O velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cartify that tha information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Floridta Statutes.
-, X T3 RS ' 1/15/01 9412593-3499
SIGNATURE: R | AR S N g e ‘)) TE=
SIGNATURE AND TYPEIMGR FERYTEE MANRICTIN'G MMAONA BFFNG MR ITRY THORIZED REPRESENTATIVE Date Daytime Phone #




