1
 EE—— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
PE?UENl;Jmf:/IENT # L00000009479 ecretary of State

_ _ ok e ok ok 00
SOUTHERN MARSH GOLF CLUB, L.C. 04-22-2002 90242 013 ****50

Principal Place of Business

9325 COLLIER BLVD,
NAPLES FL 34114

Mailing Address

9325 COLLIER BLVD.
NAPLES FL 34114

2. Principal Place of Business

3. Mailing Address

L0 a9

Sk N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT

DO NOT WRITE IN THIS SPAGE

M

T

City & State City & Stat 4. FEI Number 59‘368925 4 Applied For
& |8 FL, Not Applicable
Zip Country 78 ! Copnt i ; $5.00 Additional
éq_la_ 0 ébr‘ l‘g v 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

CARD"'LO’ JOHN P ESQ. Strest Address (P.O. Box Number is Not Accepiabie)

3550 E. TAMIAMI TRAIL

NAPLES FL 34112

L City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistsred office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 pelete TIME Ol Change (] Addtion | 5
NAME BENTON, CHARLES V NAME &
STREET ADORESS | 9325 COLLIER BLVD. STREET ADDRESS %
CITY-ST-2iP NAPLES FL 341 14 CIY-ST-ZiP %
TITLE 7 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T1-2IP CITY-ST-ZIP
TITLE L T - < O petets TME - e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
TIMLE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 3 Delete TLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE N [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | heraby certify that the infarmation supplied with this filing does not guality 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 manzaging member or manager cof the
limited liability company or the secejver or trustee empowergd o execute this report as required by Chapter 608, Florida Statutes.

Daytima Fhdne #




