| FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3
¢

1. Entity Name ’ 04-11-2003 90018 042 ****50.00
SPYGLASS, L.L.C.
Principal Place of Business Mailing Address
[-H405-GHEFSHORE BLVD -Po-BOXt1a2-
HOFA— NAPRLESFH-34 106 )
-NAPHEG—Fi-34162
225 Bavyonm Bld | 228 Saney. @ud
n v "
Suite, Apt. #, etc. . Suite, Apt. #, elc. qCHECK HERE IF MAKING CHANGES
H 2Zio ‘ﬁ" 2
City & State City & State 4, FEINumber  §0-3647375 Applied For
N agles oplecs . Not Applicable
Zip Country Zip Country " . $5.00 Additional
o P Zh4 o2 ) 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent~ - =— ~— . | * ~. «7.:Name and Address of New Registered Agent - - __ ____ _|[.=
Name
OWENS, WILLIAM L
4001 TAMIAMI TRAIL NORTH, SUITE 404 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE X f] -SVL—"’ ,
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
e MGRM O Delete TmE el Crange [ Addition | &3
NAME CAPE TOWN DEVELOPMENTS INC NAME Z2 5 273"'“‘1%' o1 d . 1#_2_\_(: g
STREET ADDRESS | ~PE-BENEH4E9- - STREET ADDRESS - 2
ov-st-ze | NAPEESRT ov-stze | B sgles, &L 24 o2 g
. - o
e MGRM ‘ O] Dalete TITLE D crange O Addiion | &
RAME SCHOENDORF, JOSEPH F NAME
swReet anoress | 840 SPYGLASS LANE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TILE m_ o ‘ e e -oDetete o QoUME_ | . . . e = .. [OChange. [ Addition_|__
HAME HOUSTON, L. WALTER NAME
swReeT aporess | 3075 FT. CHARLES DR. STREET ADDRESS
CITY-ST- 24P MAPLES FL CITY-ST-2IP
TTLE O Delete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-ZIP CITY-ST-2IP
TLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : [ pelete TME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
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 legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 'j__‘?;a( - Al‘?.D
' - . . 2.
N }—‘: [l 1 ] .
SIGNATURE: X CURE BEQUIRED bH_7 o=
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




