2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am &
DOCUMENT # 100000011025 Secretary of State

1. Entity Name

ol X ke sk e ke
CULEBRA PEAK DEVELOPMENT, LLC 01-28-2002 90001 007 ****50.00
Principal Place of Business Mailing Address
C/O DONALD W. COOK C/O DONALD W. COOK
1031 S. YACHTSMAN DR. 1031 S. YAGHTSMAN DR.
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Ny Applied For
91 2089462 Not Applicable
i Zi cat
Ze Country P Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Narme
COOK' DONALD Strest Address (P.0. Box Number is Not Acceptable)
1031 S. YACHTSMAN DR.
SANIBEL FL 33957
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE n
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registarad Agent signature requirad whan rainstating) DATE
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES / =
e MGR ] Xneme e mGRrR [ Change ﬁp\dnition 5
NAME GORMAN, GARY R NAME Donald W . Cook D %
STREET ADDAESS | 8101 E. PRENTICE AVENUE, SUITE 805 sresraoniess | (a3i S, Yachtsman PF o
onv-S-2F | GREENWOOD VILLAGE CO 80111 cir-st-2° Sanibol, FL 33257 , |4
ut 3 Delete TMLE Mmenm [ Change ¥Addition S
NAME HAME Tudit 5.Coo K
STREET ADDRESS seeTanoress | (O %1 S - Yachtsman Dr.
CITY-ST-ZP ) . _ B CIry-ST-2P SM‘| bQ( . FL ‘5’))4 5 r) -
TITLE ] Detete TITEE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE | : [ Delete TITLE O change [ Addition
MAME NAME
STREET ,‘\DDRESS STREET ADDRESS
CITY-ST7-2IP . CITY-S1-21P
TITLE O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME B
STREET ADDRESS STAEET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.
g [ Y 2 A [Chic f F / / ?97{/@051?0%0
SIGNATURE: AV g RE@UHRED [u.?~0' o2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




