2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000010437

1. Entity Name -
COURTYARD VENTURES, L.L.C.

PR

FlLEB

PR 16 PMI2 02

) l//(-‘{ﬂ

Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT . PRPI R ATE
NAPLES FL 34109 NAPLES FL 34109 ‘SE ! L B8
TALUAHASS 5565 FLGMB?\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
' (05- 105 ATAS Not Appiicable
Zp Country Zp Couniry 5. Certficate of Status Desred ~ []  99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _ . .
MORRISON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 .
NAPLES FL 34103
City FL Zip Cods
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 litle if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
—u —"1 —_— —_— f:J
FILE NOWH! FEE IS $50.00 EUDI'“IIE;ZIDDD? 12!1 ! ra-— s
Make Check Payable to Department of State - I T
i p x50, 00 %#k%?’:}ﬂ. i)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ] elete TITLE Clchange [ Additin
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME
saeet aovress | 5405 PARK CENTRAL COURT STREET ADDRESS
LITY-5T-2P NAPLES FL 34109 CITY-ST-ZiP ‘
TRE © Ooelee e Yemby [ Change [3@Addition
e i Berogrd aad Rida Tutae e
STREET ADDRESS seeTatRess | B P achoe Rode
CITY-ST-2IP CITY-ST- 2P NC: LES C‘ L :4_“0@
TIMLE {7 Detete TITLE ) [ Change [ Addition
NAME . -0 ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP ;’7 CITY-ST-2IP
me 4 2 Delete T:E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P [ crv-stzp o
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t1. | 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 exequie this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPEP"DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

BIFED REPRESENTATIVE

CR2E083 (11/00)

—



