FILED
2 I ANNUAL REPORT Y Mar 25, 2004 8:00 am

DOCUMENT # L01000021204 Secretary of State
1. Entity Name s e sfe sk
MUIRLANDS PROPERTIES, LLC 03-25-2004 90217 006 **%30.00
Principat Place of Business Mailing Address
3033 RIVIERA DR 3033 RIVIERA DR
STE. 201 STE. 201
NAPLES, FL 34103 NAPLES, FL 34103
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
04-3589302 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired | gi'ggqlﬁfg:b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUDD, DAVID G

3033 RIVIERA DR., STE. 201 Street Address {P.Q. Box Number is Not Acceptable)

NAPLES, FL 34103

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie if appicable. (NOTE: Regrstered Agent signature requred when remstaing} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRT O delete TLE [ change [ Aadition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL N STE 400 STREET ADDRESS
CIry-sT-2P NAFLES, FL 34103 LriY-S1-AP
TITLE MGRS O Delete TMLE 3 change [ Addition
NAME BUDD, DAVID G RAME
STREET ADDRESS | 3033 RIVIERA DR STE 201 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2P
TITLE O vetete TLE MGR O Change  [X] Acition
NAME NAME Julia M. Davi
STREET ADORESS smeETaDDRESS | G201 W, 01ymp1c Blvd., Suite 200
CHY-S7-2p ChY-§T-27 | B everly Hills, CA 90212
TLE O elete MLE ] Change Addition
NAME NAME Dav id A. Lap
STREET ADDRESS sreeTaoDRess | 9201 W, Olymplc Blvd., Suite 200
CiTv-§t1-2p CITy-51-29 Beverlv Hillg, CA 90212
TmE [ petete TILE OJchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-29
e 3 Detete TITLE Ol change [ Actition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: d@ﬂwm 3/19/04  (239) 263-7700

IGNATURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytima Phone #

DAVID G. BUDD, ASSISTANT OPERATING MANAGER




