e EE—————
2002 UNIFORM BUSINESS REPORT {(UBR) Ma 0?1%0%12) 8:00 am

DOCUMENT # | 01060605717 Secretary of State
T+ Sty tame 05-07-2002 90386 002 ****50.00
CENTER AT THE SPRINGS Il DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5405 PARK CENTRAL CT. 5405 PARK CENTRAL CT. 9 5 5 7 5 “
NAPLES FL 34109 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : " City & State 4. FEI Number Applied For
59-3733393 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Dasired O $5.00 Additional
] Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
o ' ) ’ Namsa ‘ T
James F, Caudill
MORF“SON, DAVID N i Street Address {P.O. Box Number is Not Acceptable)
3338 TAMIAM) TRAIL NORTH, STE. 402 - _ - <
NAPLES FL 34103
City Zip Coda
Naplesg FL 34105
8. The above named entity submj ﬁhis stateme the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATUREAﬂ‘C“ James F, Caudill . 4223=-02
Signatu'd typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agem signature raquired when rainstating} 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
TIE MGRM O Delete TME . O Change [ Additicn
NaME GATES MCVEY CAPITAL GROUP, L.L.C. e
STREET ADDRESS 5405 PAHK CENTHAL CT STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-87-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE | . . .. [paste | ™e . g o e o Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
WTY-ST-2IP CHTY-5T-2IP
CTmE [ Delete TITLE [ Change ] Additien
. NAME NAME
' STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11. | hereby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ELSRND DTN A .‘z;';@i[;-_zfrj\. 239-593-3777

SIGNATURE;_ AU e ke U : 4-22_92

IGNATURE TYPED DR PRIN Mi SIGN| NAGIN IBER, MANAS , OR PRI ATIV irma Phone #
SIGNATURE 440 TYPED OR PRINTED NAWE GF SICNIN0 MARAGING MENBER, NANAGER, OF AQTHORIZED REPRESENTATV 3 e O ———

CR2E083 (9/01)




