2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED E
May 05, 2003 8:00 am

DOCUMENT # L01000000206

1. Entity Name

CORKSCREW PALMS, L.L.C.

Secretary of State

05-05-2003 90685 048 ****50.00

Mailing Address
9130 CORSEA DEL FONTANA WAY

NAPLES FL 34109
us

Principal Place ¢f Business

9130 CORSEA DEL FONTANA WAY
NAPLES FL 34109
us

2. Principal Place of Business 3. Mailing Address

[

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI| Number 59-3?45721 Applied For
Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired R ?ese.ggq L::::Iecgtional
6, Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e — - g — [~ Name~ T

CONROY, J. THOMAS 1l .angé‘)h E D' Jamons

9130 CORSEA DEL FONTANA WAY Street Address (P.O. Box Num P.[_I_S_No! Acceptabl

NAPLES FL 34109 B CEREER AL Aot ST AR VIAY

City ZJD Code
— aples FL | 25849

8. The above nampd enti
the obligationg’of registgred agent,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am !amlllar with, and accept

e &) Tavfoos A-3000

SIGNATURE

{NOTE: Ragistered Agent signature required wher re reinstating}

DATE

%alure‘ yﬁ/?ﬁr pnmfd rﬁa af rﬁgistsr’ad agen!ﬁwd tit'e it applicable,
[Z4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Additicn S_
NAME D'JAMOOS, JOSEPH E NAME e
STREETADDRESS | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS §
orv-s2¢ | NAPLES FL 34109 o-st-2p i
TITLE L] Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE™ = === omToe o= - = [ Detete TITLE - - e (JChange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-ZiP CITY-ST-21P
THLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S7-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and a te 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 regefver oftrustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
-5
SIGNATURE: \f/ 07

SIGNATURE AND TYPED O “NTED fﬁe GF SEGNlNy"ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date [/

Daytima Phone #



