2001 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # | 00000009307 =% FILED
1. Entity Name -
BONITA RIVERFRONT VENTURE, LLC Ol APR 25 PH 5:58
SECR T \RY OF STATE
Th VR 0
Principal Place of Business Mailing Address AL L o [ E F - ORI D A
5780 TAYLOR F(OAD UNIT #4 R . 5780 TAYLOR ROAD UNIT #4 e o o e e -
NAPLES FL 34109 i} NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ’ !“"l" II‘ |||‘| Il“‘ “"l II“I “M “m ||"| m“ m“ “m \“’ l“\
Suite, Apt, #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nu r Applied For
0%," (O’O |©| (0 Not Applicabla
Zi Zi C = - —
P Country P ountry 5. Certificate of Status Desired $5'00 ﬁltddmonal
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame :
WOODr DOUGLAS A ESQ Street Address (P.Q. Box Number is Not Acceptable)
C/0 SIESKY, PILON & WOOD EEATE
1000 TAMIAMI TRAIL NORTH, SUITE 201 : ' T 58, fm-..m 1 Jq_. -—ﬂll—.
NAPLES FL 34102 * cty FERFHLL B e e i L
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : i i
Signature, typad or printed name of registarac agant and title if applicable. (NOTE: Registered Agent signatura ranuired whan reinstating) DATE
somors = s RIEE-NOWHI-FEEA4S-$68:00--r=r—— — -
Make Check Payable to Department of State
9. T MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/ CHANGES
me ' * [ Deite TLE r'a _a }g I’Y\e M REA"  [orenge  [RKadition
NAME m— , NAME leex™
STREET ADDRESS | . N STREEF ADDRESS | 5 80 TO lOE’. ODLd E2 AT
omy-st-zp | L o av-stze | YOS L 2 @2
TITLE O Delete TITLE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S emy-stmE | “ - g cmv-sr-ze
TLE ’ O Delete TILE O] Change  [J Addition
NAME . NAME
S?\’f\EET ADDRESS : . STREET ADDRESS
CITY-ST-2P : ‘ CITY-S3-2IP
TILE . 7 oelete TITLE [JChange ] Addition
NAME NAME
STRZET ADDRESS ’ STREET ADDRESS
CITY-'ST-IIP CITY-S51-2IP . .
TITLE:Z. O celete TITLE ) [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
L o - | cmvestze
TLE . [ Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS " STREET ADDRESS )
CITY-ST-2IP CITY-5T-ZIP
. | hereby certify that the information supplied with this filing does no lity 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 3|gna H have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the recaiver &hort as required by Chapter 608, Florida Statutes.

SIGNATURE: s on( J1

SIGNA‘I'URE AND TVPED OR PRINY i MANAGING IIEIIBER, WMANAGER, OR AUTHORIZED REPAESENTATIVE Date v Daytime Phone #

1060200 -

v

|

CR2E083 (11/00)



