2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§(I)€:2D8.00 am

DOCUMENT # 00000016261 Secretary of State

1. Entity Name

; 217- ke ok
VANDEHB'LT KINSALE, LLC 01-17-2002 90015 034 55.00
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR.. SUITE 203 5551 RIDGEWOOD DR.. SUITE 203
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State ’ 4. FEI Number \ Applied For
, S G- 3L, gjégp%lED FOR Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired | | KI §5.00 Additional
. oe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR T, Name _ e e . —
KEELEY' PETER L ESQUIRE Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

% - FILE NOW!!! FEE IS $50.00

. Make Check Payabie to Department of State

' Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ] Delste TIMLE [JChange {7 Acdttion
NAME SHARPE, KEITH A NAME

STREETADDRESS |  B551 RIDGEWOOD DR., SUITE 203 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-Z1P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CIfY-ST-2p

TITLE 3 pelete TITLE O crange [ Addition
NAME - - = 7 K e T ot e T -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete THTLE (3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T‘FrLE . " L . O pelete TILE . . Clchange [ Addition
NAME NAME

§THEETADDHESS ) ;:1*:‘ T STREET ADDRESS

CITY-ST-2IP o CITY-§T-7IF

11. | hereby certify that the information s for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Bnd s ave theyame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgetive e [ever e ecute this rep@rt as required by Chapter 608, Florida Statutes.

L -

G-t - Z8a0

MBER, MANAGEH, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATUR

oI g

CR2EOB§(9/01 }



