- | FILED z
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am§

DOCUMENT # LO1000013441 Secretary of State
1. Entity Name . 05-12-2003 90090 012 ****50.00
CATELENA DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
651 3RD STREET SOUTH P.Q. BOX 960
NAPLES FL 34102 NAPLES FL 34105-0%60
T v AN US R
Suite, Apt. #, etc. Suite, Apt. #, etc. ;D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  BG-37393090 Applied For
: ' Not Applicable
Zip Country Zip Country 5. Certfic a'te; of Status Desirad 0 gg.ggqlﬁ:ied;ﬁonal
~- - 6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent _.
N i
NOVATT, JEFF M ESQ. e
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, STE. 201
NAPLES FL 34102 ‘
City ‘ FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent

SIGNATURE ity
Signature, typad or, printed name of ragistered agent and lite il applicabla {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TNLE MGR . [ Delete mE . ‘ Ol change [ Acdition _S
NAME REDDICK, WILLIAM R JR. NAME g
smeeTAooress | PO BOX 960 STREET ADDRESS 2
CITY-ST-7IP NAPLES FL 34108-0960 CITY-S7-2P il
TMLE MGRM O Delete THLE ! [ Change [ Addition %
NAME CHERNEY, EDWARD NAME !
sTreer anbress | 366 GREENWOOD STREET AODRESS ]
CITY-ST- 2P BIRMINGHAM M! 48009 : oTY-ST-2IP
TLE MGRM 1 Dekete MLE B/hange 0 Addition
" ' AVAGON DEVELOPMENT'GROUPTING =~ = =" "~lime — Amgonbeve\u pment Gloup Tnc "
streeT aporess | P.O. BOX 960 STREET ADDRESS
CITY-$T-21P NAPLES FL 34106-0980 CITY-ST-2P *
TITLE CJ pelete TITLE ‘ [ Change  [J Addition
NAME NRAME ) N :
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addition
NAME R LN NAME '
STREET ADDRESS -t B o FElls STREET ADDRESS
GITY-$T-2F QITY-ST-ZIP
ME T T e e e [ gty e TmEs | TS ‘ O Change [ Addtion _
NAME ) o R HAME P
STREET ADDRESS o T STREET ADDRESS .o
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualif emption stated in Section 119, 0?{3)(|) Fiorida Statutes. I further certify that the information
indicatad on this report s true and accurate and that my signature sh legal effect as if made under oath; that | am a managing member cr manager of the
timited liabilily company or the receiver or trustee empowered to exgclte this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: ©_(AIGIMALS B 5/7/02) _ 739430270%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mnmy’on AUTHORIZED REPRESENTATIVE ’ I Dafg Daytime Phone #




