2003 LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017450

1. Entity Name

CITY CLUB GROUP LLC

Principal Place of Business

2700 70TH STREET SW
NAPLES FL 34105

us

Mailing Address

2700 70TH STREET SW
NAPLES FL 34105
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90053 029 ****55 00

WUUVALAUVE LWV

MR IATRRVE A

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  $B-1144989 Applied For
Not Applicable
Z try="" = — 4" Zi - - count T - o
P Country P ountry 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHUCH, MATTHEW F
2700 70TH STREET SW
NAPLES FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TILE [ change [ Addition
NAME SCHUCH, MATTHEW F NAME
STREET ADDRESS | 2700 7OTH ST. SW STREET ADDAESS
CITY-ST-21P NAPLES FL 34105-7220 CITY-ST-2IP
TME MGRM . [ Detete TmE e rs D Change [ Addition
NAME BAILEY, ROBERT L NAME Brricy, lobre7 L
STReeT anDress | 822 MACNOLIN CT. STREET ADDRESS F22 AIACwolsra €7
_orv-st-zp | MARCO ISLAND FL.34145  _ - .- .. — ~J-OSTI_ | A co—Tg Can T S
TITLE MGRM O Delete TITLE i (] change [ Addition
NAME SCHUCH, WiLLIAM NAME
smeerancress | 5100 CEDAR SPRINGS DR. #101 STREET ADDRESS
CITY-ST-2P NAPLES FL 34110-3356 CITY-§T-2P
TLE MGRM T Dslete TiLE AICRAY thange [ Addition
HAME KOSTER, KIM NAME KosTer, I<iny
streeTanoRess | 1600 TRADE CENTER WAY STREET ADORLSS | g9 7 @ 3 7fv~’ Y. -~ i = Sees T SO
CITY-5T-2IP NAPLES FL 34100 CIry-sT-2IP AR Ly, B 24773 — .?338’
TIRE O petete TITLE [JChange [ Acdition |
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2P CITY-57- 2P
o (113 1 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemplion 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SENSTARE REQUIZ

SIGNATURE AN|

PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANJ\G ER, OR AUTHORIZED REPRESENTATIVE

777 ) [ Sctectt (osls 39 (52 152

Date Daytima Phone #

L4

i

CR2E083 (10/02)



