2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000008946

TWINEAGEES-GOLF-&-GOUNTRY-CLYB-H-G- S
“TinEaqles QOB Eadutry (Mudy L UL

Principal Place of Businass

3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

Mailing Address

3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

LI

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90595 003 ****55.00

QR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-3455(-A4 0] Not Applicable
ép Country Zp Country 6. Certificate of Status Desired $5‘00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
-k"_;;-.-‘a»' i e T ——lTr e T et ) e e :_Na,fn'a-‘*': —_ s '?“ LBk i O e e, o ’_' = — e it 2 |

RESOURCE CONSERVATION PROPERTIES, INC.
3451 BONITA BAY BLVD., STE. 202

Street Address (P.O. Box Number is Not Acceptabie)

BONITA SPRINGS FL 34134
Ci Zip Code
. . ty FL p
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
Signalure, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent s.gnature raguired 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
TITLE m&erm [ Delete TILE i T e O Change  [¥Addition
NAME Resovvte. Ommp’qeﬂY.s,lrt_ NAME L . -
STREETADDRESS | % 45 | "B vbey Blud, ez | smeaoness | v . . <l
CTY-ST-7% | "Poen s Spvnigs £, 34|M" CITY-ST-2IP ) , ; e
TITLE O Delete TITLE ¢ [ Change (3 Addition
NAME NAME - P s -
STREET ADDRESS STREET ADDRESS | = o = man:
CITY-57-2IP CITY-ST-2IP v b wenes - . -
THLE - T B - * = ] Delete” ~§ TTLE e ETRR . pi. -'+ T {J-change N Addition
NAME NAME . [ — : \
STREET ADORESS STREET ADDRESS | .- o ) == - T
CITY-ST-BP CITY-8T-2IP ¥ Ve .
TITLE [ Delete TIMLE - - . . {7 change R Addiion
NAME NAME ' e DG
STREET AGDRESS STREETABDRESS |* - . - TE.e e
CITY-ST-2IP CITY-ST-2iP T = " *
TME 1 Delate TNLE . ) (O Change (3% Addition
NAME NAME " T .
STREET ADORESS STRFET AQDRESS |, - . - = -
CITY-5T-21p CITY-57-21P i . N
e [T Detete TITE = '_ [Jchange  [addition
NAME NAME o T - . '
STREET ADDRESS STREET ADDAESS | T — s e e
CITY-ST-7IP CiTY-ST-2IP - i

11. | hereby certify that the information
indicated on this report is true ang
limited liability company or thgsBceiver or trustee g4

accurate and that my signature shall

- .

‘ .‘s

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify
have the same lega! effect as If made under
powered tg.execute this report as required by Chapter 608, Floriga Statutes.

;0 T Harvey R, Schestag

that the information
oath; that | am a managing member or manager of the

239- 495~ DOO

PAINTED NfME’OF SIGNING MANAGING MHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene #

CR2E083 (9/01)




