| FILED
2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002456 Secretary of State
1. Entity Name 05-12-2003 90089 035 ****50.00
GROUP SEVEN HOLDINGS, LLC
Principal Place of Business ) Mailing Address
65t THIRD STREET SOUTH PO BOX 560 '
NAPLES FL 34102 NAPLES FL 34106
‘ ]
P v EAMRARCHATECE
Suile, Apt. #, etc. Suite. Apt. #. elc. '0] CHECK HERE IF MAKING CHANGES'
City & State City & State 4, FE| Number 60-0001234 Applied For
. , Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?5.00 Additional
) ee Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
= - T ——— . B N - -Name. . R [ e
NOVATT, JEFF M ) |
821 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 !
NAPLES FL 34102 ‘
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. | am familiar with, and accept
the obligations of registered agem

SIGNATURE :
Signature, typed or printed name of registersd agent and title it applicable, (NQTE: Registerad Agent signatura raquired when reiqstating) . DATE
I
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
T MGRM - 1 Delete TLE Ol change [ Addition
NAME CHERNEY, EDWARD TRUSTEE NAME }
STREETADDRESS | 366 GREENWOOD ST. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM Ml 48009 CITY-ST-21P
me MGRM O Delete TITLE [ Change [ Addition
NAME ARAGON DEVELOPMENT GROUP INC. NAME
STREET ADBRESS | PO BOX 960 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP ‘ !
TTLE 1 MGR - ) O Dglete . TNLE _ ; [ Change . [ Addition
NAME® WILLIAMS, REDDICK R- - — NAME L .
STREETAGORESS | PO BOX 860 . STREET ADDRESS
CITY-57-2IP NAPLES FL 34108 CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition -
NAME . NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IR . CITY-ST-2IP _
TIME L, , . O pelete TITLE O change [ Addition
NAME N Tl o NAME
STREET ADDRESS ST e . STREET ADDAESS
CITY-ST- 2P T e T SR CITY-57-2P
e - - . e e v D Delete TITLE N [ Change [ Addition
NANE S ¥ K Load ey NA-ME H P
STREET ADDRESS R A T STREET ADDRESS
CIvY-ST-2Ip e CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e lega! effect as it made under oath; that | am a managing member or manager of the
iimited liability cormpany or the receiver or trustee empowered to execute thisTeport aj raquired by Chapter 608, Flor:da Statutes.

SIGNATURE: - 7|03 7234430 Z710%

SIGNATURE AND TYPED QR PRINTED NAME OF SI(fNTﬁkQANAGING MEMBER MAN, R, OR AUTHORIZED REPRESENTATIVE Datﬂ Daytime Phone #

CR2EQ83 (10/02)

{



