2001-UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # LO0000012875

SHAGGY CYPRESS, L.L.C.

FILED

GIHAY -3 PM 1: 17
SECRETARY OF STATE

Principal Place of Business Mailing Address

7000 BIG ISLAND RANCH ROAD

NAPLES FL 34120 NAPLES FL 34120

7000 BIG ISLAND RANCI4 ROAD

ALLAHASSEE, FLORIDA

2, Principal Ptace of Business 3. Mailing Address

|||NIHIIIIIIUII!HIINIIN}II}IIIIIIlIIIIINIIHII{HIII\IWIIII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCDANIEL, WILLIAM L JR.
7000 BIG ISLAND RANCH ROAD
NAPLES FL 34120

City & State City & State 4, FEI Number Applied For
5923-07-5455 Not Applicable
Zi C Zi Count
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additiona)
- - e e e e _—FeeRequired . _ . _= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agen! and title it applicable. (NQOT : Registerad Agent sngnslura raquired whean reinstating) DATE
[ l .
FILE N W!!I ‘FEE ?350 .00
Make Check Pls Yable to Deﬁartment of State
Tl
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES
TITLE O pelets TITLE P [ Change ,&Adaition
NAVIE NAME m(‘_bo.,n;-ﬂ,\ Wy liam L.<r.
STREET ADDRESS STREET ADDRESS 5’ (pl L0000 Bi vd A -
CITY-5T-20P CITY-S§T-2P e ar q
e O Deste e V P 1 Change \fa Addition
NAME NAME T i —\]'umg s E 3.
STREET ADDRESS STREET ADDRESS | = = \gb Sy. S.
CITY-ST-ZP ) _ CTY-STIP A &O\QS F_\_Qf'e don— =3 L” ) :7 —_— -
TITLE [ Deiete TILE \ g [ Change Addition
NAME NAME S mmhson A n%\ong
STREET ADDRESS STREET ADDRESS |,y Bs@:\,d.
CITY-§T-2IP ur-st-z¢ |y 0.0‘@5 El. 341! (»
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s00 %}gfﬁ% I —% i BE%—S—UUE =
CITY-ST-2IP CITY-ST-2IP aaasT0 00 swseks) [0
TITLE O Delete TITLE : . [ change [ Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-5T-2P™ CITY-51-2IP .
TITLE - O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-$T-2IP

indicated on this report is true and g

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wsltee empowered to execute this aport as required by Chapter 608, Florida Statutes

L7 LPNN

CR2E083 (11/00)

lasldi YY1-455-)218

SIGNATURE AND J ED OR PRINTED NAME OF

iNG MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Oa!s Daytime Phona #



