.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VANDERBILT COMMERCIAL CENTER, LL.C.

LOOO00014251

FILED

OVAPRZ3 PM 2
DECRETARY DF’S

oh
ATE

Principal Place of Business

533 TURTLE HATCH LANE
NAPLES FL 34103

Mailing Address

533 TURTLE HATCH LANE
NAPLES FL 34103

TALLAKASSEE, FLORIDA

UGN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - i - Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O $5;OU Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registared Agent
Name
MORRISON' DAVID N £5Q. Street Address (P.O. Box Number is Not Accepiable)
3838 TAMIAM! TRAIL NORTH, SUITE 402
NAPLES FL 34103 | .
City Zip Code
= FL ]

SIGNATURE

Sighature, typed or printed name of reg

is stagternent fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jistered agent and title it applicable,

{NOTE: Registerad Agent signature réguired when rainstating)

GATE

FILE NOW!1 FEE IS $50.00

Make Check Payabie to Department of State

TR I T E ST —w:-f_l
~5/08/01—-01133--027
sk, 00 wekesSD 00

9 MANAGING MEMBERS / MEMBERS | KX ADDITIONS/CHANGES

T MGRM [ Deete I TITLE [ change [ Addiion
NAME BATES, MARK C NAME ,

STREET ADDRESS | 533 TURTLE HATCH LANE STREET ADDRESS

CITY-ST-7IP NAPLES FL 34103 CITY-ST-7IP

TNLE [ pelets TILE [ change [ Adaition
NAME NAME

STREET ADDRESS S STREET ADDRESS

cITY-$1-21P CITY-ST-ZiP

TLE L] Delete ME CJChange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S¥-21P

TITLE 7 Delste TIME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP ’ .

TIME ] Delete TILE [ change [ Addition
NAME NAME !

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-$7-2P

e [ Detete TITLE [ Change  [J Addition
NAME NAME

L}‘Er ADDRESS STREET ADDRESS

CATY-8T-2IP cmy-s1-2e "

. | hereby certify that the information 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 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= mEl

r“\l(_v“(

\'Ur”u)u !
\)I Nz s

Ueoler  941-543-3455

Daytime Phona #

o T ]

v €180200

CR2E083 (11/00)



