FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT#.1 01000017450 ecretary of State
. Entity Name
04-17-2002 90020 025 ****55 00
CITY CLUB GROUP LLC
\-J
Principal Place of Business Malling Address
2700 70TH SYREET SwW 2700 70TH STREET Sw
NAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
CS— 11 Y¥4 Q6T Not Applicable
Zp ) Countey Zp Country 5. Certificate of Status Desired B8 ?5'00 Addttional
. - . . - a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁ%u'fcﬂi:ll'i-lM;Tg:EE]w SEV Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registared agent and titla it applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME Fres;den Fie Ay & 1R17 1 Delete TILE [ Change ] Addition
NAME M 7TREL F ScehHee 1 Fon Stx NAME
SREETAODRESS | 27 g0 Te?#2 S77 Sedd OraacTmgs | smemiooess
CITY-ST-2IP A #les, p= 305 7320 CITY-ST-ZIP
TITLE Vice - Pres,des FMcerf [ieee TITLE ClChange [ Addition
NAME Lobedl £, Bursd NAME
STREETADDRESS | 22 A7y wolra’ Coterr 7 STREET ADDRESS
CITY-ST-2IP SIigco Tstmood JL 37wy CITY-$T-2IP 7 )
e Sec//Rmos - SrCRAF O Delete e [ chenge [ Addition
NAME Lsllstover ] Sl v NAME
STREETADDRESS | S/ @000 4= O S/ 7%Crnw < O =0, STREET ADDRESS
CITY-ST-21P Nrdier o 3¢ )10 ~-335L CITY-ST-2IP
TITLEil —_— AR AT [ Delete TMLE [JChange [ Addition
NAME 5 Irny Kosleepr ot Cober Totwodt | v
STREET ADDRESS llel Firgode CtZoFre i e STREET ADDRESS
cny-sT-4p NRfPlr fr 3910 F CITY-$T-2IP
TITLE 3 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete THLE [l Change [ Acditicn
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGN AT IS [RISE 17O ’
SIGNATURE: _ 2977000 s grid d U0 3fo/pa Py ST S0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMWUWORRED REPRESENTATIVE e e B e e A

LR LR

CR2E083 (9/01)




