2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005394

1. Entity Name
SPYGLASS, LLC. FILED
01 APR -2 PH Il 17
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH, SUITE 404 4001 TAMIAMI TRAIL NORTH. SUITE 404 SECRETARY OF STATE
NAPLES FL 34100 NAPLES FL 34100 TALLAHASSEE, FLORIDA

2. Principal Place ofﬁusiness 3. Mailing Address H"Hl” ||| "m "m Ilm |||l| ||

iz [T
1400 Lulfshora Bivd Po Boy w4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥ /-3

City & Stale City & State VRPLES 4. FEI Number Apptied For
aﬁ/f.f FA ' m m FL Jﬁ - 3(0 “{ 7 37( Not Applicable
; ! ; T "
le\3 ‘f/da Count(!y) Py 4 Zp 24106 Cou(rjyj A 5. Certificate of Status Desired [ ?gggq lﬁgﬁm"al
6.-Name and Address of Current Registered Agent.-_._ s . .= " .. 7._Nama and Address of New Reglstered Agent
Name
OWENS, WILLIAM L | Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 ‘ ,
City F L 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 Florida.

SIGNATURE

Signaturs, typed or printac nama of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS I 10. ADDITIONS | CHANGES
TITLE : ] Detete THTLE CAPE Townm OFVELOPM GV Tg] Cance [P hadition
N WE | PeDex iiZ2 7i1e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P , msrw | Maples FL 349100 e m
TILE O Delete TITLE Iosavd £ SC ” o@NDORE [ Change  [dbAddition
NAME NAME
STREET ADDRESS STREET ADDRESS 840 SPYGLASS LAwe
CAY-ST-2P CITY-5T-2P* 'U‘!f/f.! PL 34,0 2 m é K wl
N = =T - T Oveee ~ e | L wuaffer Hevs Tear T 7 Otnange  -febAddtion-
NAME NAME
STREET ADDRESS — s L Ft. Charles Pr.
CITY-ST-2P CITY-ST-2IP I‘UQ(/FJ FL 34102 m 6 !2 W)
TITLE . ] pelete TITLE [ Change  [] Addition
NAE NAME S 2000032992328 — 94
STREET ASDRESS | A STREET ADORESS ~4/1101--01108--010
CiTY-ST-7IP ‘e CITY-ST-2IP G, 00 oS0 00
TITLE . [ Detete TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS | -k STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and uratgand 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 rec tee em| red to exacute this report as required by Chapter 608, Fiorida Statutes.
& Y- 213- 0056
VP MOoRWM

e A R o LS BueH , CAPE Tovw DEVELOPmENTS, 1w E

A an]’en ;!AIIE ;Jﬂ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 3 /9 / ol Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE!

CR2E083 (11/00)



