FILED

2002 UNIFORM.BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am ;

DOCUMENT # L 00000012263

1. Entity Name

ABBEYGATE, L.L.C.
Principal Place of Business Mailing Address
1950 TAMIAMI TRAIL NORTH PO BOX 3666667 X 9 f 5 9 \?
NAPLES FL 34102 BONITA SPRINGS FL 34136-€667 ' -

|l

2. Principal Place of éusiness 3 ﬁi;iling éddress 3 6 é 6 é ?_ ”Il”l“ m Il

Secretary of State

01-17-2002 90015 031 ****55.00

0

JINEIT

o¥
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3677687 Not Applicable
Zip Country Zip Country $5.00 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gm’toﬁg A ESQ - Street Addr“ess {P.O. Box Number is Not Acceptable}
801 LAUREL OAK DRIVE, SUTTE 705
NAPLES FL 34108

City

FL Zip Cede

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! 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 : O Delete TITLE [ Change  [J Addition
NAME COMBES, ANDREW W HAME
STREET ADDRESS 26123 FAWNWOOD COURT STREET ADDRESS
CITY-S8T-2IP BONITA SPR[NGS FL 34134 CITY-§7-2IP
TIMLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
~TIMLE S : : O-petstec— B _TTLE . o O.change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STRAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, | hereby certify that the information suppglied with this fili Iify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

e (

FHlol Yk Sofl

SIGNATURE AND TYPED OR PR[NT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l bata

Daytime Phone #

-

CR2E083 (5/01)



