]
mm—
FILED :
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am !
- Secretary of State

DOCUMENT # L0000001 2263 01-16-2003 90227 013 ****55.00

1. Entity Name

ABBEYGATE, L.L.C. -

Princ'ipal Piace of Business Mailing Address LUUUJ190
5051 CASTELLO OR.. STE. 224 5051 CASTELLO DR., STE. 224
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3677687 Applied For
. Not Applicable
Zip Country i Country 8. Certificale of Status Desired $5.00 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i o o e
-+~ - SKRMAN-KENT-A-ESO: . -
BUTZEL LONG Street Address (P.C. Box Number is Not Acceplable)
801 LAUREL QAK DRIVE, SUITE 705
NAPLES FL 34108
City FL Zip Code
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. [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad o printed name of registered agient and title if applicable {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delste ITLE . (3 Change 7 Agdition | &
nue | COMBES, ANDREW W o 2
STREETACDRESS | 26123 FAWNWOOD COURT STREET ADDRESS Q
crv-st-ze | BONITA SPRINGS FL 34134 omY-s7-2p T
od
T7LE [ Delete TIMLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE - ] Delgte TMLE - e o e o I Change__ [ Addition_|____
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [T Delete TILE (I Change [ Addition
- NAME NAME i
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITE 7 Delete TILE (I chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this fijfhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that tha Information
indicated on this report is tnfle and acgurate and that signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited liability company orfhe receivkr or trustee em wered 10 execute this report as required by Chapier 608, Flarida Statutes.
1 e . T ey Com
SIGNATURE: Sl UNE RANGMIRY [ 17743 l4 Jan 2&% 239 %8 Se S\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytime Phane #




