2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000012210
THE PALMS AT SABAL SPRINGS, L.L.C.

Principal Place of Business

3410 CLUBVIEW DRIVE

Mailing Address
3410 CLUBVIEW DRIVE

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90170 028 ****55.00

NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917

2, Principal Place of Business 3. Mailing Address

AT

I

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

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE) Number Applied For
¥ LSS Li Not Applicable
ap Country 2p Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent -
Name
MATERA, ALESSIO P Street Address (P.O. Box Number is Not Acceptable)
3410 CLUBVIEW DRIVE
NORTH FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
D Signature, typad or printed name.nl ragistered agent and title if applicable. {NOTE: Registerad Agent sigrature requirad when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES
TNLE ' O Detete TITLE meé 2 am [ Crange [ Addition
NAME NAME AL€Essre P mATLAR
STREET ADDAESS STREET ADORESS | § G0 ClLenvitws ,o/u v
CITy-8T1-2IP CIy-81-ZiP Y. For 1 Me wrs FlL.5372/ =~
THLE [ Delete TITLE Mma R~ ’ [JcChange [ Adaition
NAME , NAME michagl MATEAA
STREET ADDRESS STREETADDRESS [ % /20 (L oA ic k- DAV E
CITY-ST-7P : : - A TSR A K f Mg @ S - o838 e,
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iTY-ST-20P CITY-ST-2IP
TMLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delets TILE [J Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informations supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and.accurate and that my signature shail have the same legal effect as if made under oath; that | am a mana
limited liability companiy or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. » —— . - " N
BN ST R /@A IR A 53,10 P maTeas 2/)/0r  Gey-731-50101

SIGNATURE:

ging member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phana #

CR2E083 (9/01)



