FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

EmiyNamo Secretary of State
05-07-2002 90384 047 ****50.00
EDGEMONT DEVELOPMENT, L.C.
Principal Place of Businass Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34108 NAPLES FL 34108
Sufte, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36666 Applied For
59- 77 Not Applicable
Zi Count Zi Count it
s uniy P ounty 5. Certificate of Status Desired O $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L. Name - .
MORRISON, DAVID N —James F, Caudill
. Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 B 2640 Golden Gate Pkwy #115
NAPLES FL 34103 -
City Zip Code
Naples FL 34108
B. The above named entity submit?bis\statement foptie purpose of changing its registered office or registered agent, or both, in the State of Figrida,
James F., Caudill 4-23-
SIGNATURE - 23-02
“STgnatu;tf Typad or primted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirec whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J Delete TTLE Clchange [ Addition
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME
STREETADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-2IP . NAPLES FL 34109 CITY-5T-ZIP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME LARRY MANNING, L.C. NAME
STREET ADDRESS | 26130 MANDEVILLA DRIVE STREET ADDRESS
CITY-ST-2IP BON"‘A SPF“NGS FL 34134 CITY-87-ZIP
TITLE [J Delete TITLE [J change [ Addition
NarE ; ‘ - . . —~ B NAME - : N
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-ST-ZP
Tine {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIY-S1-2IP GITY-ST-ZiP
TITLE . [ elete TITLE [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE - ' {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
S1 SpAttE ECNERED
SIGNATURE: : L LA R L 4-22-02 239-593-3777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAFER. OR AUTHORIZED REPRESENTATIVE Data D'e‘ylima:hons Li
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CR2E083 (9/01)




