FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # | 01000012458 Secretary of State

1. Entity Name
ok e ok ok
ESTERO PALMS DEVELOPMENT COMPANY, LLC 01-22-2002 90094 030 *#750.00
Principal Place cf Business Mailing Address
1061 COLLIER CENTER WAY. STE. 7 1061 COLLIER CENTER WAY. STE. 7 9081 79
NAPLES FL 34110 NAPLES FL 3340~ -+~
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq -~ é.72)5 :)"Ol Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aditional

Fee Required

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
p—— - - - T - - 4T re— —Name P = B R . —
%GL?ECRSS.TEHRE?R‘IER WAY STE. 7 Streat Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34110
City FL Zip Code

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
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE mo.naq?r‘\q mMember [ Delete TrLE [Jchange [ Addition
NAME wiilKerson NAME
sTReeT ADDRESS | BBS 3 r 1th Ave. wl. STREET ADDAESS
ov-ste | MNepPled, FL 308 CITY-ST-2P
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TILE _ ] 3 elete TITLE ) L . L [JcChange  [] Addition
NAME . ' T - B NAME - - -
STREET ADDAESS STREET ADDRESS
CIvY-5T-21F CITY-$T-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O] pelete TILE [ change [ Acditicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- | hereby centify that the information supplied with this filing does not qualify for the exemption 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 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 1 trustee empowered {0 execute this report as required by Chapter 608, Florida Staiutes.

74
SIGNATURE: f*/ /%mﬂﬂm ED /(- 02— 28540600

SIGNATURE AND TYPED OR PRINTED HAME ohgiGRtNG HANAGING MEMBER, MANAGER, OR AU‘I‘HORIZED_EEPHESENTAWE Date Daytima Phone #

v

CR2E083 (9/01)



