B —————————— T

FILED
2003 LIMITED LIABILITY COMPANY Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ { Stat
DOCUMENT # L01000003523 5 Sgg{;ﬁi;;%@ o1 >rate

1. Entity Name

CAPE CORAL DEVELOPMENT ASSOCIATES LLC

Principal Place of Business Mailing Address

3451 BONITA BAY BLVD 3451 BONITA BAY BLVD
SUITE 202 SUITE 202

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

ARG

e 11111111

Ao Coconct R Qac

Suite, ApL #. etc. Suite, Apt. #, efc. [BCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEINumber  §9-375(829 Applied For
Eo"\ L SPflhq s Fo ’éa"'\l"\':.. w\qé o Not Applicable
anp > Cotu:ntryE A SZiqp \ DS C‘ O:UHEWQ 5. Cerilicate of Status Desired A ?i'gg‘lﬁ;‘ﬂﬁ""a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N _ R
=~ RESOURCE CONSERVATION'PROPERTIES ZINGT=-rmm o o mems
3451 BONITA BAY BLVD Address (P.Qr80ox Number is Not Accep
SUITE 202 E§ gf (ﬁ oot wﬁcad
BONITA SPRINGS FL 34134 | Sl 200
it ip Cpde
Bonrin Somnafa FL | 84

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, inthe State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registersd agent and title if appiicabla, (NOTE: Regstered Agent signature required when reinstating) CATE
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
e D O] Detete TLE ®Cange [ Addition
NAME LUCAS, LINDA S NAME
steeT ooness | 3451 BONITA BAY BLVD # 202 sreETRess | QAQED (oo st LA, Sk 00D
CITY-ST-2IP BONITA SPRINGS FL 34134 CY-ST20 [ /ANy 1D S:Dﬂl nm F(— 3(_“ A
TME STV O Delete TITLE MChange [ Addtion
NAME SCHESTAG, HARVEY R HAME
sTREcT ADDRESS | 3451 BONITA BAY BLVD # 202 STREET ADDRESS G e cpcpnu,f— ﬂd ] S oo
omvst-ze | BONITA SPRINGS FL 34134 OITY-ST.ZP. ?50 nita S¥g rincgo P 3YI4S
TITLE D = Ste sy we o 2 e[ Dalete . JTILE P R E/I'mnge [ Addition
NAME UKLEJA, LOUISE S NAME
STREET ADDRESS | 3451 BONITA BAY BLVD # 202 STREET ADDRESS Qcicno COC.CDI"\LL/'T Qd 546 200
orv-st-2P | BONITA SPRINGS FL 34134 T | Aot i Spriines F 3438
TTLE D cas O Delee TILE [WCharge  [J Acition
NAME LUCAS, DAVID NAME
sTReeTAD0RESS | 3451 BONITA BAY BLVD # 202 swameess | OG> Coc.oncet Rd. S"C 0D
or-stzp | BONITA SPRINGS FL 34134 . WS | hont i3 Spvineo FL 5%[56
TITLE D C7 pelete TILE PThange [ Addition
NAME UKLEJA, P MICHAEL NAME
seeTaooress | 3451 BONITA BAY BLVD # 202 srEraness | A > Qoconwit RA. , She 200y
crv-sT-2P | BOMITA SPRINGS FL 34134 aEr | TBON R Sovineys P’ #d13S
TILE PD O Delets TITLE 4 Change [ Addilion
NAME GILKEY, DENNIS E NAME
sTReeT Aooress | 3451 BONITA BAY BLVD # 202 STREET ADDRESS QQO\O Qoo Nt Rd
or-sr-2p | BONITA SPRINGS FL 34134 NIE | Beoni B Soineg FL '54— (35

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. C7{3)i). Florida Statules | further certify that the information
indicated on this report is true and accurate 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 peeiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: O R EUUIRED % 4.3 BA-9s5- 1o

SIGN. ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




