Hi

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am |

DOCUMENT # | 01000013441

1, Entity Name

CATELENA DEVELOPMENT GROUP, LLC

Secretary of State

03-26-2002 90047 011 ****50.00

Principal Place of Busingss

€51 3RD STREET SOUTH
NAPLES FL 34102

Mailing Address
651 RE TH
LES 0z

3. Mailing Address

Yo

2. Principal Place of Business

Box_ A0

AT

Suite, Apt, #, alc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

' SIGNATURE: .

SIGNATLURE AND TYPED OR PRINTED NAME OF SJGNrNG MANAQGING MEMBER, MANAGER, DR/U‘I’HORIZEIJ REPRESENTATIVE

11. | hereby certity 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 sarp® legyl effect as if made under oath; that | am a managing member or manager of the

e this reportfas roglired by Chapter 608, Florida Statutes.

(09,22

Cate Daytima Phona #

City & State City & Stath 4, Ffefber Applied For
F:L ?)'7 Sq Bm Not Applicable
Zip Country er Country $5 00 Additional
R T 9[10(0' Cﬁ R 5. Certificate of Status Desired O Foe Hequ"ed
6. Name and Addrass of Current Reglstered Agent - ) 7. Name and Address of Naw Registered Agent~ = =SS s
Name
NOVATT, JEFF M ESQ. .
’ Strest Address (P.O. Box Number is Not Acceptable)
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 FIFTH AVENUE SOUTH, STE. 201
LES FL 34102 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 printad name of registered agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00°
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
T MGR 1 Detete e X{chenge Ol adtion | 5
NAME REDDICK, WILLIAM R JR. NAME 3
STREET ADDRESS | . PMB-542--26-+4-NORFH-TAMIAMETRAE— ————————— mé YO Box A0 8
On-S-2° | NAPEES FL-34408— | s | Noglgs, L 34106~ O g
TILE C1 Delete TITLE E ‘ﬂ’\- 3 Change B3 Addition | O
N e Edwavd, Crnexnay Trustea
STREET ADDRESS STREET ADDRESS 3(0(‘, G«(mw
oestae ol e o oo fome | Bicmiepcona WL Y800 | .
TME [ Delete TTLE 112 1AN Change B Addition
NAME NAME voLLOn DQ.VQ \UPW\M‘f G'VUUP, nc
STREET ADDRESS STREET ADDRESS A0
CITY-§T-21P CITY-ST. 2P /\ '“-{0[0‘.7 FL 34 (oG- OC"(GO
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TILE O cChange [ Addition
NAME [ NAME
STREET ADDRESS. STREET APDRESS
CITY-ST-2IP CITY-5T-21P
TINLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.. CITY-8T-2IP o~ CITY-§T-2IP




