2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #

1. Entity Name

BONITA GRANDE CROSSINGS, L.L.C.

LOO000014708

et

W

Principal Place of Business

26811 SOUTH BAY DRIVE. SUITE 350
BONITA SPRINGS FL 34134

Majling Address

26811 SOUTH BAY DRIVE. SUITE 350
BONITA SPRINGS FL 34134

APERUYEL
AND
FILED

01 JUN T AN 53

SEERETARY.OF. STATE.
FALEAHASSEE, m:fa%%h

RSN

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu‘? Applied For
a - 3 ‘; 8 5& q kI Not Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Cerlificate of Status Desired [l $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T W S i g T T i PR S A = w2 Thm e Name- — e e

!
i

CONHOY- J. THOMAS I Street Address (P.O. Box Nurnber is Not Acceptable}

3838 TAMIAMI TRAIL NORTH, SUITE 402

NAPLES FL 34103

City F L Zip Code
8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Rsgistered Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
T T e e e = I REKE CRECK PAYEDIE G DEpantmEnT Gt State -
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
e’ MGRM O Detets TIILE [ Changs [ Aciiion
RAME LAUER, RICHARD A NAME
STREET ADDRESS | 26811 SOUTH BAY DRIVE, SUITE 350 STREET ADDRESS
oiry-St-2p BONITA SPRINGS FL 34134 oIy -51-2F
TITLE MGRM [ Delete TITLE [ Change [} Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS 26811 SOUTH BAY DHWE, SUITE 350 STREET ADDRESS
oTv-s-Zf | BONITA SPRINGS FL 34134 oir-51-7¢
TTLE . O Delee me [JChange  [J Additicn
NAME N ] ; —yy Y -
1 —l L 1 4 I

STREET ADDRESS STREET ADDRESS 4 l:} l:! ';I!}'E— j.?é"‘,'l ..1_:""'-} IrU 1 13__]322
CITY-ST-21P CITY-ST-21P N N -
TIMLE [T Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TME 2~ O Delete TIME [ Change [ Addition
NAME?_“' NAME )
STREEIA_DDRESS STREET ADORESS
CITY-S?&IP CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 er of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CVRE B Ldyor /ot (51) 4985345
SIGNATUR| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE » Date Daytime Phone #

4v 291200

| &}

CR2E083 (11/00)



