|
FILED

TED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UER) Jan 10, 2003 8:00 am

DOCUMENT # LO0000016260 Secretary of State
1. Entity Name 01-10-2003 90006 026 ****55.00
VANDERBILT DUNES, LLC
L
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR.. SUNE 200 5551 RIDGEWOOD DR.. SUITE 203
NAPLES FL 34108 NAPLES FL 34108
S S DA AT T
Suite, Apt. #, efc. Suite, Apt. #, elc. D CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEINumber  5O-3680486 Applied For
Not Applicable
le e ~£2L:P—t-r¥; - ~-Z P . Country .| 8 Certificate of Slatus Desired gi'geqq Lﬁ?:é‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
KEELEY, PETER L ESQUIRE o
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA Street Address (P.O. Box Number is Not Acceptable}
5551 RIDGEWOOD DR., SUITE 501 '
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE

Signature, typed or printed nama of registered agant and title if appiicabile. (NOTE: Registerad Agent signatura required when reinstating) DATE
r FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR T Delete TITLE [ change [ Addition
NAME SHARPE, KEITH A NAME
smeeraporess | 5851 RIDGEWOOD DR., SUTTE 203 STREET ADDRESS
CIY-81-21P NAPLES FL 34108 CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP _— . .. femste | 0 . e -
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ! . } NAME

, STREETADDRESS | - .." - .- . STREET AODAESS
CITY-5T-2IP CITY-ST-2IP
ME * =1 | s ra .. e N L [ Change [ Additicn
NAME NAME
STREET ADDRESS ~ 0 reoonr " W STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiingdoes 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 acc

gpm wi"hgde the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg Zvre

eThis report as required by Chapter 608, Florida Statutes,
P 0]t e e

Rl 4 YL L A’ Star

NINK MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!

SIGNATURE:

SIGNATURE AND ylED OR PRINTEQ) NAME OF

ARAITD AT -

CR2E083 (10/02}



