| FILED
2003 LIMITED LIABILITY COMPANY Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO1000007492 : Secretary of State
01-27-2003 90078 047 ***%50.00

1. Entity Name

CAPTIVA BEACH PROPERTY, LLC

Principal Place of Business Mailing Address
15449 MILAN WAY 15449 MILAN WAY ~UU181UL —
NAPLES FL 34110 NAPLES Ft 34110
2 P]“!”cl i‘ a'zp'ag"' ?E”en ‘ 3. ’j!a"ig“éd’éss E ' ' l H"”l" m Ilm "l" Ilm "‘”l m"m "“ m“ I’m "“I ”I' ‘m
4
Suite, Apt. #, etc. Suito, Apt. #, etc. DSYCHECK HERE IF MAKING CHANGES

[l
ty & Sigte F‘ ity & Jtate ‘| 4. FEINumber  §5-~1 103392 Applied For
% ) F_L— ' Not Applicable

Zip., Country Country . q ) $5.00 additional
?Dq ] l D U 5q l ' (‘j O S 5. Certificate of Status Desirec ] P Hequire{; fona
G Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T ) Name o ’ )

GARLICK THOMAS B

5551 RIDGEWOOD DR, SUIME 101 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 e —

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered egent and title if applicable:. {NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete mLE O Change  [] Addition
NAME RUBINTON, JON NAME
STREET ADORESS | 15449 MILAN WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 CITY-ST-21P
FITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-2IP
TE = Te e e e e oo L) Deletge e JuTMlE o [ - — e [ Change [ Addition
NAME NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - i CITY-ST-2IP
TITLE O pelete - me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 73 oelete TNLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /_ m
11. | hereby certify that the information supphedwithghisTilin o for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and X My signature shali hate the same feg ect as if made under oalhy; that | am a managing member or manager cf the

limited! liability company or the rge@iver or trugfee.gmpowered to execute th! Uired by Chapter 608, Florida Statutes.

‘;J g -

SIGNATURE: HEQUIRED / 17 / 0% &5°7 L92 QiaYy

SIGNATURE AND erD oR Wz yﬁsuma MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dato Daytime Phona 4

mma e

CR2E083 (10/02)



