FILED

_LIMITED LIABILITY COMPANY

URIIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOICCr OO 3295 o

Mount Sneffels Development, LLC

3. Mailing Address

T
"’5%! G ‘-/;._"’ A

06-04-2002 90201 002 ****50.00

(3
8

ﬁ. ﬁr.ih;:ipal Place of Business
254 Ridge Drive ME
Suite, Apl. #. etc. Suite, Apt. #. e1c. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Nalﬁ'(eg s FL 91-2126986 Not Appiicable
Zj t 2i It i '
3401 ng Country P Country 5. Certificate of Status Desired 0 Ei'ggqlﬁfeﬂ“ma'

7. Name and Address of Current Registerad Agent

Name

Barrie Fitz-Gerald

Sltreel Addr%l&o.ﬁqx d\lgrenbeﬂi?‘q%écceptable)

City

Naples,

FL | #S%103

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent. or both. in the State of Florida.

SIGNATURE

Signature. tyywd or printed nome of fegisiernd agent and (e B applicable,

DATE

it S BRI L
9. MANAGING MEMBERS  MANAGERS

o Rarrie C. Fitz-Gerald

NAME

smeeaopess | 254 Ridge Drive
CITY-S7-2Ip Nap]es, FL 34108

Jun 04, 2002 8:00 am

TITLE

NAME

STREET ADDRESS
CTY-5i-2IP

CR2EGB3B (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIIY.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

civisT e

11. t hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | fusther certify that the information
indicated on iSJrue and accurate and that my signalure shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

timited liabilfy company

the receiver o trust powgfe execute this regtor) as requireci by Chapter 608, Florida Statutes.
SIGNATURE:- Q- \ z-@i@q Sarrie C. Fitz-Gerald

5-28-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ditle

Daytime Phonve #




