2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8:00 am

DOCUMENT # L01000000206 Secretary of State
. Entity Name
03-29-2002 91211 016 ****50.00
CORKSCREW PALMS, L.L.C.
Principal Place of Business Mailing Address
325 SEDGWICK GQURT 325 SEDGWICK COURT
NAPLES FL 34109 NAPLES FL 34109
T s g AL A
9130 Corsea del Fontana| 9130 Corsea del Fontand
Suite, Apt. #, stc. Way Suite, Apt. #, elc. Way DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 56_-3745721 Not Applicatile
Zp Country zip Country 5. Cenlificate of Status Desired O $5.00 Additional
34109 U.Ss. 34109 .S, Fee Requirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - — = - T — Nér-ne—-—— e — -t —
GONROY--THOMAS - Joseph E. D Jamoos
[ Street Address (P.O. Box Number is Not Acceptable)
3838-TAMAM-TRAI NORTH, STE—402- 9130 Corsea del Fontana Wav
-NAPLES-F-34103— -
Ci - Zip Code
ya ﬁaples Y FL 4109

8. The above namzé enti ose of changing its registered office or registered agent, or both, in the State of Florida.

Joseph E. D'Jamocos

:

R

CR2E083 (9/01)

SIGNATURE
Signatyre, rypﬁd_ or ant @ of registeract agent and title if appiicable. (NCTE: Registerad Agent signature required when rainstating} DATE
ﬂ FILE NOWI!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGSM 0 Delete TIILE A change  [J Addition
NAME D'JAMOOS, JOSEPH E NAME
STREET ADDRESS | §45-SEDGWIGK-GOURT smectanoress | 9130 Corsea del Fontana Way
CiTY-S7-2P NARLES FL-34409- Ciry-sT-2IP Naples, Florida 34109
TILE [ petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ’ : " O Delete TIMLE ' : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP,, ) CITY-ST-2IP
TITLE . O celete MLE [ change [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-20P CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d 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 receiv 8 empowered to execute this report as required by Chapter 608, Florida Statutes.

--Joseph E. D'Jamoos -
SIGNATURE: PR A — aQy1-596-2733

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . M, , OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

a7
P
>




