2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000003

1. Entity Name

CAPE CORAL DEVELOPMENT ASSOCIATES LLC

Secretary of State

05-12-2002 90596 048 ****55.00

Principal Place of Business Mailing Address

3451 BONITA BAY BLVD

SUITE 202 SUITE 202

3451 BONITA BAY BLVD

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50- %15 0%2Q Not Applicable
Zip Courttry Zip Country $5.00 Additional

6. Certificate of Status Desired

8

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent__ L.

— e —

RESOURCE CONSERVATION PROPERTIES, INC.
3451 BONITA BAY BLVD

Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
BONITA SPRINGS FL 34134
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 printad name of ragistered agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
v Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE 7 Delete TITLE D [Jchange [ Addilion
NAME NAME Locas uwnda S
STAEET ADDRESS streeT aooess | 2465 ‘igoﬂl it BC'-UI Blvd. #2202
CITY-§T-2P av-stze | Bowmyda SaSovings FL 34\%4
TE [ Delete TTE SV Ol Change  SRaddition
HAME NAME SChe&'l'ﬂ.g H‘GI"V R
STREET ADDRESS STREET ADDRESS | B 465 | 'Bon Ha 'BCL\[ BWo. #2672
CITY-ST-ZiP CITY-§T-27IP ED"\\ 4‘& 3 OV'\ m;_., 'F-'L. 34134
" TmEe = oo "™ Delete TITLE D - S, = - [Ochange - [XAddition
NAME NAME UV\\C o LDD\.’JC
STREET ADDRESS STREET ADDRESS "aon vio ‘Ba\{ Blvd . #2002
CITY- ST-2P CiTY-ST-2IP n]  Springs FL 34134
TLE O oelete e O¢ Davia [l crange (R} Addition
NAME NAME LUCCLS OO
STREET ADDRESS STREET ADORESS éo\m +a Boy Blvd. ¥202
CITY-ST-2P CITY-ST-2P &h‘ fa Serings FL- 34134
TITLE O elete TITLE [ Change [ Addition
NAME NAVE uv.lga Michael
STREET ADDRESS STReET an0REss | BAS\ Bon i Boy Blvd. #on
CITY-5T-2P CITY-ST-2IP Bonvie Spninces FL 34134
TITLE 7 Defete TITLE 1%iv] [ change  R-Addition
NAME NAME L VW PDennis &
STREET ADCRESS sweEr 00REss | 34.5) TR vin Boy Blvd. # 202
CITY-ST-ZiP CITY-ST-2IP P %\Or‘h’\ao FL 34134

11. 1 hereby certify that the information supplied with this flllng coes not qualify for the exemption stated in Section 119. 0?(3}(|) Flonda Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the g

.4(_._

0 NAME OF SIGNING I!.AN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

curate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member ar manager of the
eiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. ]

Harvey B. Schestag 4‘34103’ (Qw) 445-1000

Daytime Phona ¥

||
$

May 12, 2002 8:00 am!

CR2E083 (9/01)




