2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

9
DOCUMENT # L00000016260 Secretary of State
73 ok s ok e
VANDEHB|LT DUNES, LLC 01-23-2002 90051 043 55.00
Principal Place of Business Mailing Address
5551 RIDGEWOOD OR.. SUITE 203 5551 RIDGEWOQD DR.. SUITE 203 YUegl1UO
MNAPLES FL 34108 NAPLES FL 34108
F P i A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
S7-236%9y éPPLIED FOR Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired m ?g;ggﬁiﬂ“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KEELEY’ PETER L ESQUIRE Strest Address (P.C. Box Number is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA
5551 RIDGEWOOD DR., SUITE 501
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

JIGNATURE
. Signature, tyned or printed name of registared agent and title if applicabla. (NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!)] FEE IS $50.00
b Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TILE [ Change ] Addition
NAME SHARPE, KEITH A NAE
STREETADDRESS | 5559 RIDGEWOOD DR., SUITE 203 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34108 CITY-ST-2IP
TITLE O elete TITLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS x
CITY-5T-21P ) CITY-ST-2IP
TITLE 7 celete TITLE T T Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TINLE [ oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE BRI IRNTTONN e . . [3 Delete mE . . . L [ Change [ Additicn
NAME NAME
STREET ADDRESS o STREET AODRESS
CITY-ST-2IP / CITY-ST-2IP
11. | hereby certify that the information supplied w is fik 9 alify, & exymption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuratg angihel o iqpAturg grfie legal effect as if made under oath; that | am a managing member or manager of the

a cute this rpptrt as required by Chapter 608, Florida, Statutes.

7 (L &= o ; ; [
SIGNATURE: S ‘ ‘ - 5§02 Fy-Sib-2500
SIGNATURE AND TYPED OR PRINTED NAWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # |

b

CR2E083 (9/01)



