2001 UNIFORM BUSINESS REPORT (UBR) .,
DOCUMENT # 00000011011 | FILED

1. Entity Name
CRF NBTC RESORT REALTY, LLC
OLAPR-9 AM T: L8
~ rl RETARY OF STATE

Principal Place of Business Mailing Address ' A
‘ TALLAHASSEE, FLORIDA
4995 AIRPORT ROAD NORTH 4935 AIRPORT RCAD NCRTH
NAPLES FL 34105 NAPLES FL 34105

W

2. Principal Place of Business 3. Mailing Address ”""'”I“""“

7 w. Rnn{wlycxma Ave N W P‘efnnﬁu\vfxmo\ Nve
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suke Soo ~ 50=5fc 500 - - : i
City & State City & State 4. FEI Number Applied For
O L 506N MM\AWD io wionn TN P\r\! laﬁ'\po 53~32 ‘09"{ C'l\—{ Not Applicable
Zip Cauntr Gountry $5.00 Aditional
Y \&0\{ ‘(A 5 1 ao \{ u 5, 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name

RYAN' JEAN ESQ. Street Addrass (P.O. Box Number is Not Acceptable)

BOND, SCHOENECK & KING, P.A.
4001 NORTH TAMIAMI TRAIL, SUITE 404°

NAPLES FL 34103 . o FL | 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - - - —
Signature, typed or printec name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE 1 Delete TTLE (J Change (34 Addition

NAME NAME Qan’f r\o..i'o-l Req HY Onves Yocs Cor '

STREET ADDRESS STEETAORESS |41 I @ak Pennsylvania Ave. Suh te SoD

ry-sT-2p ‘ .. L . - . Ciry-St-zie Tows 50 M aru lanfp &\ &Oq Lo9 o

o TLE ‘ O oetete TITLE I Change [ Addition
§ NAME ' NAME
t STREET ADDRESS R sreet apRess
1 CITy-5T-2IF ) CITY-ST-2IP
O pelete TITLE [ Change [ Addition
2 NAME g I'_‘][]I:]D-#l:}li—ﬂbi“i’“"
 \IREET ADDRESS STREET ADDRESS ~-04/19/01--01010--02%
STY-§T-2IP : CITY-57-ZIP EpeedT 00 et 1 il
<TILE [ pelete TITLE O change ] Addition
5| NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP ! CITY-ST-2IP

TILE : ] Detete TITLE : [ change 3 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P \ CITY-8T-2P

me | . O Delete TITLE I Change [ Addition

NAME , . NAME LI ‘\\;’

STREET ADDAESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2%

11. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
timited liability company or the receivar or trustee empowered tc execute this report as reguired by Chapter 608, Florida Statutes.

fyé;-f?;ﬁaw% ses locp : -
el S
SIGNATURE: e i 7/5,/0/ Yo - 294~y 870

SIGNATUAE AND TYPED OR PRINTED NAHE))F SIGNING HANAGINGWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

A [;nnv‘n,/ N w™

an w00

e

CR2E083 (11/00)



