|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # | 0006QQ10437 Secretary of State
. Entity Name
y 05-07-2002 90386 003 ****50.00
COURTYARD VENTURES, L.L.C.
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT 3 a 5 7 4 9
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65—1053725 Not Applicable
Z'P - Country Zip . Country .-8. Certificate of Status Desired O $5.00 Additional
T S - - Fee:Required-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
James F, Caudill
MORRISON' DAVID N Street Address (P.0. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 _ 2640 Golden Gate Pkwy #115
NAPLES FL 34103
City Zip Code
Naples FL 341085
8. The above named entity sulmits this st ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATUREM James F. Caudill 4-23-09
'S)énalura typed or printad nama of registerad 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
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TILE [ Change  [J Addition
NAME GATES MCVEY CAPITAL GROUP, LL.C. NavE
STREETADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-2iP NAPLES FL 34109 - CITY-8T-ZP )
TIME MEM O oelste TILE [ Change ] Addition
Nawe TURNER, BERNARD NAVE
STREET ADDRESS 8{” ANCHOR RODE STREET ADDRESS
CITY-5T-7iP i NAPLES FL 34103 CITY-ST-ZIP o
TE MEM [J Delet TIMLE [ Change [ Addition
NAME TURNER, RITA N
STR!ETADDRESS 801 ANCHOR RODE STAEET ADDRESS
CITY-51-21P NAPLES FL 34103 CITY-8T-2IP
TLE 2 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP )
TITLE [ pelete TITLE {JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§7-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutaes. | further cerlify 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
ilmited liability company or the receiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

T Ry T

QI L e L A522-02 239-593-3777

SIGNATURE AND TYPED DR PRINTE ME OF SIGNING MANAGING IIETER. MANAQER, OR Alm'IORIZﬁE REPHESENT‘QIWE Data Craytima Phone #
q*&uﬂﬂnﬂ_ﬁniu_aon. AN ST ey T T e e c. _, _Data B R

CR2E083 (9/01)




