2002 UNIFORM BUSINESS REPORT {UBR) Feb 26F§%(];:2D8:00 am

DOCUMENT # 101000007492 | Secretary of State

1. Entity Name
CAPTIVA BEACH PROPERTY, LLC 02-26-2002 90013 004 777730.00

Principal Place of Business ' Mailing Address

15400 MILAN LANE 15400 MILAN LANE vAIRIU

NAPLES FL 34110 NAPLES FL 34110
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Suite, Apt. #, slc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cg & S1a\€-6 rL | City & State 4. FEl zg%ﬂ” D 53 q Z :E:)::c:: lf:;b‘e

g Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
\\ D o R . . L . . — ] —_ Fee Required

6. Name and Address ot Current Reglslered Agem 7, Name and Address o\‘ New Registered Agent
GARLICK, THOMAS B
P
1] 1

e ' “Nopleg FL [ B 0Y

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 Fiorida.

SIGNATURE
Signature, typsd or printed name of registerad agent and titls if applicable. {NQOTE: Ragistared Agent signatura requirad 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
TImE MGR O Delste e X change [ Addilon
HAME RUBINTON, JON HAME .
STREETADDRESS | 45et0@-MILAN-LANE smeeranoeess | |44 M laq a-.
U0 o hAPEEG-Fh-04414- om-s1-2¢ £ SHIO
TITLE O oelete TITLE ' O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
me T T T T T T Y Delete fome - - T s =~ T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TME ' O oelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST- 2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

i 5 hhng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowarad to exécute this report as reguired by Chapter 808, Fiorida Statutes.

ATURE REGUIRED 22 QU592 o3y

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytime Phona #

11. | heraby certify that the information supplieg
indicated on this report is true and acc
limited liability company or the recej

SIGNATURE:

SIGNATU

§

CR2E083 {9/01)



