LIMITED LIABILITY COMPANY

FILED
May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000022103 PO

1. Entity Name

ALICO/75 PROPERTY, L.L.C.

Secretary of State

05-01-2002 91552 011 ****50.00

DO NOT WRITE IN THIS SPACE

548341

2. Principal Place of Business 3. Mailing Address
4851 Tamiami Trail North | 4851 Tamiami Trail North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEl Number X |Applied For
Naples, Florida Naples, Florida Not Applicable
Zj|3p4 103 C{)IUE?IAW 3 42 ipo 3 I?;L{Antry 5. Certificate of Status Desired O Ei‘ggq lﬁ;ﬂ;}tional

7. Name and Address of Current Registered Agent

Name

J

« Thomas Conroy, III

Do NOT WRITE _ Street Address (P.Q. Box Number /s Not Agceptable) R )

T iN“TF"S*SPA—CE/ - 2640 Golden Gate Parkway, Suite 115

/ City Naples, FL ZBF;ZC‘,log%

8. The above named entity submits this statement&ér the purpose

changing its registered office or registered agent, or both, in the State of Florida.

4/23/02

CR2E0838 {12/01)

SIGNATURE
Signature, typed or printed name of registered agent and Litle 1 applic\ble, DATE
/ - FEE IS $50.00
/Make Check Payable to Department of State
DUE BY MAY 1 -
9, MANAGING MEMBERS / MANAGERS
TITLE MGRM THLE
NAME J. Thomas Conroy, III A
- Ri -
S:TTZAD‘;,”ESS 3838 Tamiami Trail North, Ste. 402 z::fiﬁ?:ss 2640 Golden Gate Parkway, Suite 115
Cimy-51-2 Naples, Florida 34103 = Naples; . Florida 34105
TITLE ’ TITLE
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-27)P
TITLE Jo. o TITLE ) . .
NAME NAME
STREET ADDRESS STREET ADDRESS
DO NOTWRITE |
';'Tﬂ-'l.l: - > Bl = — —— = W i -
e e IN THIS SPACE
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP " F ovesrze
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-$7-21P
iy

TTLE LE
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST1-20P

5 filing does not gy
my signature
owered tg

11. | hereby cerlify that the information supplied with t
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

< 7

SIGNATURE:

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
Il have the same legal effect as if made under oath: that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

4/23/02 (941) 649-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN}&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




