2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018646

1. Entity Narme

WESTPOINTS DEVELOPMENT, L.L.C.

Principal Place of Business

1004 COLLIER CENTER WAY
SUITE 100
NAPLES FL 34110

Mailing Address

1004 COLLIER GENTER WaY

SUITE 100
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED °
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90167 015 ****50.00

LT

DO NQT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied For
65-0487977 Not Applicable
i t i Co iti
Zi Country Zip untry 5. Certificate of Status Desired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N - = - Name - ~ -
MCCAFFREY' JUDITH E Street Address (P.Q. Box Number is Not Acceplable)
£811 PELICAN BAY BLVD. : ,
SUITE 206-A
NAPLES FL 34108 , :
] 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 regisiersd agent and lilla if applicable. {NOTE: Registered Agent signature required 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 -
TITLE MGRM [ Defete TILE O Change [ Additien | S
3
NAvE MILLER, JOHN K NAME e
e 07653 | 1004 COLLIER CENTER WAY STREE AR 2
iTY-ST- ITy-ST-
NAPLES FL 34110 19
TNLE MGRM 1 palate TITLE (O Change  [J Additicn | ©
NAVE MILLER, JOHN CHARLES NAME ‘
STREET ADDRESS 1004 COLUER CENTEH WAY STREET ADDRESS
CITY-S7-7IP NAPLES FL 341 10 CITY-ST-7P
TILE MGRM O Delete e I change [T Addition
s “T"MILLER, MATTHEW T - SRR U .
STREET ADDRESS | 10304 COLLUIER CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-21P
TITLE X MGRM p Delete TITLE [ Change [ Addition
L]
NAME > JANITZ, TERRY NAME
STREET ADDﬁESS 1004 COLUER CENTER WAY STREET ADDRESS
SITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TIILE [ Delete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity 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 théjregeiver ok traste bmpowered to execute this report as required by Chapter 608, Florida $tatutes.
125 REQUIRED 2] 6)02 (94)597-69
SIGNATURE: = %EQUHRMD ( 7\.3 Gé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ’ Cate Daytime Phone #




