2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000020577

1. Entity Name

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

02-18-2002 90171 020 ****50.00

NOQVATT, JEFF M ESQ.

CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP
821 FIFTH AVE. SOUTH, STE. 201

NAPLES FL 34102

BROOKS LANDING, LLC
Principal Place of Business Mailing Address
3606 ENTERPRISE AVE. 3606 ENTERPRISE AVE.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
A - OS5 IHY Not Applicable
Zp Cauntry Zp Couriry 5. Certificate of Status Desied (3 $9+00 Additional
Fee Flequmad
“~—~~ ————~—8B;Name and Addrgss of Current Registered-Agent 7-Neme-and Addressof New Registered Agent - - -
Name

Street Address (P.C3. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature reqguired when reinsiating) 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 MGR O Delete ML [JChange [ Addition
NAME BARBER, DONALD R NAME
STREETADDRESS | 3606 ENTERPRISE AVE. STREET ADDRESS
CITY-ST-2iP NAPLES FL 34104 CITY-5T- 2P
TILE {71 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OITY-§T- 1P - CITY-ST-2IP -
TME {1 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Detate TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE {1 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

limited liability compan

SIGNATURE:

'. Teceiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

\HAMRWWMQ@W \f@@ z)z A (43 3845

11. { hereby certify that the lnformatlon 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 prDTt % and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE 4§

PHINTED NAIIE OF SIGNIN” MANAGING MEIﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE

L

Daytime Phone #

2
8

CR2EDS3 {9/01)



