2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009479 R
1. Entity Name Nz ) )
SOUTHERN MARSH GOLF CLUB, L.C. ' - F E L E D
OI JAN 25 PH 2: L6
Principal Place of Business Mailing Address .
4141 COLLIER BLVD. 4141 COLLIER BLVD. SEC CTARY OF STATE
NAPLES FL 34114 NAPLES FL 34114 TALLE %‘AHASSEE FLERIBA
I I IIIII!IIIIllIIII!IIWIIllIIIll!IIHlIImlIl!IIIJIII!I!HII!HIHIII\
a135 Collio mv,( Asos Collio RivA.
Suite, Apt. #, etc. Sulte, Apt. #, etC. . ' DO NOT WRITE IN THIS SPACE
City & State — City & Stat ) 4. FEI Number Applied For
Vo alog l =L ,(raij: L Sq4-34€dr5 Y NzlAppficable
Zlfz RN Country 3 ”f (L Country 5. Certficate of Status Desied [ ?ese'ggﬁg:;ﬁonal
€. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

_—— R — — L e - . Name —— e e - - N . — e e e

CARDILLO JOHN P ESO

Street Address (F.O. Box Number is Not Acceptable)
3550 E. TAMIAMI TRAIL

NAPLES FL 34112

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 Florida.

SIGNATURE :
Signature, typed or printed name of registered 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
A
J ~

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
TITLE MGR ' O pelete TILE & Change (] Addition
NAME BENTON, CHARLES V NAME Bc,’r\ "’O’\ (‘\N’“ ¢ V
streeT anoress | 4141 COLLIER BLVD. STREETADDRESS | 4 32 < C leer WA,
crv-s-ze {NAPLES FL 34114 N cmv-stze Nooles, [
TILE 1 Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P )
TME , [ Detete TMLE O change [ Addition

’ 'zr:tzrmnness‘”' o7 T e T ::HMEETADDRESS-; - lonooscizEol MZE——E“":E

S ~01/30/01--01121--01%
CITY-ST-21P CTY-5T-2IF e g
TITLE 7 Delete TRLE ] Change [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : CITY-ST-2P
TILE ; O Delete me J }’ 4 [Jchange [ Addition
NAME . : NAME
STREET ADDRESS ¢ STREET ADDRESS
L CITY-ST-2IP cITY-ST-2P

i TITLE ) ’ O Delete TME [ change [ Addition
NAME NAME
§THEET ADORESS STREET AUDRESS
CITY-ST-2IP T CITY-8T-2IP

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 certity 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 I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacutehis report as required by Chapter 608, Florida Statutes.

[ w]’"C’ V Bt?y\‘]?)ﬂ

~T
D OFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1121/

Data

SIGNATURE:

SIGNATURE

Daytima Phone #

1157000

40

CR2ED83 (11/00)



