2001 UN,IFORIM BUSINESS REPORT (UBR) _ oot

DOCUMENT #  LO0O000013183 3
1. Entity Name F”‘*‘Dl
BAREFOOT BEACH, LLC ' i
\ 01 HAY 7PF?3-IO
— ) - SECRETARY QF STATE
Principal Place of Business Mailing Address Tff\ LLA Hf% :3 SE E. FLU R | U fi
800 LAUREL OAK DRIVE. SUITE 600 800 LAUREL OAK DRIVE. SUITE 600 '
NAPLES FL 34108 NAPLES FL 34108 ]
Suite, Apt. #,.etc. Suite, Apt. #, etc. DO NOT WRITE II:\I THIS SPACE
- {
Gity & State Cily & State 4. FE| Number I ‘ Applied For
’ S" YO52 \32- ) Not Applicable
2P Country . Zip Country 5. Certificate of Status Desired . $5‘00 ﬁ}ddilional
: i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name !
LADEMAN' CARRIE E ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
WOODWARD, PIRES & LOMBARDO, P.A. . :
801 LAUREL OAK DRIVE, SUITE 710 !
NAPLES FL 34108 City _ " FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature required when reinsiating) | DATE
FILE NOW!! FEE IS $50.00
i Make Check Payable to Department of State
a. - MANAGING MEMBEHSIMEMBEHS 10, ADDITIONS /CHANGES
e o MGRM [ Detete TITLE ' O Change [ Addition
NAME EQUITY V INVESTMENTS & DEVELOPMENT, INC. NAME
STREET ADDRESS | 800 LAUREL QAK DRIVE, SUITE 600 STREET ADORESS
CITY-8T-2IP NAPLES FL 34108 CITY-ST-2IP | -
THLE O betete - TmE o EI Crange T pcton
NAME NAME
STREET ADDRESS . STREET ADDRESS
crv-sr-ze B ~ . cmv-st-zp ) _
TTLE (] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
LE (7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP :
TmE Y O pelete TRE ‘ (O change [ Addition
NAME e NAME
STREET ADDRESS | . v STREET AODRESS
CITY-ST-2P - CITY-ST-7IP
TITLE 1 Detete TLE ' [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-ZIP

11. | hereby certify that the information supg!ise-wi ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true apd-atturate and that my signature shall have the same legal effect as if made under oath; that | am a manag!nglmember or manager of the
limited liability company oLt receiver or trusiee empowered o execute this repon as required by Chapier 608, Flofida Statutes.

SIGNATUR ) /’ 76 (CmD SJ4-S00s,

SIGNATURE AND TYFEDTUF PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Daytima Phono #




