2001 UNIFORM BUSINESS REPORT (UBR)

— FILED .
Pg&gﬂﬁ”ENT #  1L.00000009438 |
- Ei? OIMAY L1 AM 9: 27
COILLIER COUNTY PROPERTY MANAGEMENT, LLC |
SCCRETARY OF STATE

TALLAHASSEE, FLO‘R!DA

Principal Piace of Business Mailing Address’ .
489 COUNTRYSIDE DRIVE 489 COUNTRYSIDE DRIVE
NAPLES FL 34104 NAPLES FL 34104 ;
2. Principal Plage of Businass 3. Mailing Address ||||"|” I“ Ilm Ilm m" ||||| |||" |“| ||||I m” I\I" ”||| [||| ’|I|
LO. 99092.7 - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4., FEl Number \ Applied For
. N ﬁ et ‘ F / é-‘-;" (039'58 O 3 Not Applicable
Zip Country _Zip Country " . ‘ $5.00 Additional
. . . ‘3‘"}‘“’/’1‘6'—' - ‘é) ”"."C-ﬂ_-' -| 5. Certificate ofvglgzyioe*su[eq ___Q Foo Roquired. -~ -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name I
SMITH, ROBERT M . Street Address (P.O. Box Number is Not Acceptable)
489 COUNTRYSIDE DRIVE
NAPLES FL 34104 ;
City ) ‘ FL Zip Code

8. The above narméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridaj.

NSIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- T T FILE'NOWNI ' FEEIS$50.00 T o —
’ Make Check Payable to Department of State |
. - |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE Presioen+ . ] Delete TITLE : ' gy aGeR0% ] Addien
e Rebew—+ Me Samith e 1o %&'ﬂ%ﬁ.ﬁa “fiﬁj"a?gi oo *
SREETADDRESS | & B9 Coowpa PRES0& A STREET ADDRESS *#**;ﬂ-m o *;E***r::ﬂ ‘Uﬂ
CITY-5T-ZP NAples Ft 3Y/0Y CITY-ST-ZP . r
TITLE Vice faesibe~ 7 - [ Detete TILE ’ ‘ O change [ Addition
NAME DeaNiA S Sauity NAME
STREET ADDRESS g Couwu~v-t Avlspe. D STREET ADDRESS
CTY-ST-2P Noples & L <Y /0 V CITY-5T-ZIP_ . -
TITLE ' [ Detete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP - CITY-ST-7P :
FITLE [ Delete TITLE [J change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p
i3 1 oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-§1-2P ‘
TTLE i [ Delete TITLE ‘ [ Change [ Adgition
NAME . NAME
STREET ADDGESS STREET ADDRESS
CITY-§7-2IP cIry-s® 21F

11. | hereby certity that the information supplied with this filing does not qualify for tje exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE:

EROWRASIM [~ 94/-353- 6967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH‘NJTHOMZED REPRESENTATIVE Data Baytime Phone #



