FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 25.2002 8:00 am

DOCUMENT # 01000004427 ecretary of State
ntity Name
-25-2002 90006 039 ****55 00
BOF |, LLC J/ 04252
Principal Pi—ace of Business Mailing Address
800 LAUREL OAK DRIVE 800 LAUREL OAK DRIVE d49461
SUITE 60Q SUITE 600 .
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o A S‘Ll) Not Applicable
Zip Courttry Zip Counlry 5. Certifcats of Status Desied (. $5.00 Adaitional
R - . . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
LADEMAN, CARRIE E ESQ. .
! Street Address (P.C. Box Numbaer is Not Acceptabie)
3200 TAMIAMI TRAIL NORTH
STE. 200
NAPLES FL 34103 : _
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 neme of ragisiered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' " Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM {1 Detete TME O Change [ Addition
NAME EQUITY VI INVESTMENTS & DEVELOPMENT INC. NAME
STREETADDRESS { 800 [ AUREL OAK DRIVE STREET ADDRESS
CITY-57-2IP NAPLES FL 34108 CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . e . e - - R omesTZP N N _
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE LT Delete TLE [ change [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ Getete ME [ Change [ Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,-:ZIP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
. | hereby certity that the information supplied.udith ing doeSe} qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

ga
indicated on this report is true and acearafe and that my signature dhall have the same Iegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the pecSiver or trustee emoowered to execute this report as required by Chapter 608, Florida Statutes.

O R 4G 0 tfemln 18160

BIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Pheno #

:

CR2E083 (9/01)




