LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000022254

1. Entity Name

CHARLOTTE COUNTY PARK OF COMMERCE, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ,

3. Mailing Address

o0 Commescial  Hivd

Suite, .Apt. #, etc.

Suite. W18

Suite, Apt. #, etc.

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

02-18-2002 90185 006 ****50.00

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
N ap lC S ’ . O q’" 358q 1 "I‘q Not Applicable
Zi Count Zi Count iti
i A i P Hmry 5. Certificate of Status Desired [ $5.00 Additional
2410 Fee Required
’ 7. Name and Address of Current Registered Agent

_DO

NOTWRITE

IN THIS SPACE

18401

T iichael B, MCAley E&%.

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

Murdoch Circle,

™ b thtlotte.

Zip Co

FL | 23343

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

SIGNATURE

Signature, lyped or printed name of registered agent and fitle if applicable,

DATE

" FEE 15 $50.00

DUE BY MAY1 ~

Make Check Payable to Department of State

CR2E083B (12/01)

9, NMANAGING MEMBERS /MANAGERS

Tme LkaNa%% TILE

NAME Pchd d. YCHC;r de & IS NAME

STREETADDRESS | (300 QO MMErS ial ' STREET ADDRESS

CITY-ST-2P Naples , i 2410 4- CITY-ST-2

me DileetoP d TImiE

NAME DoNald L. 'A‘fNO\ vl # 18 NAME'

STREET ADDRESS | {00 C.0 v mefe 13l : STREET ADORESS

orv-st-2e | Nesple s | =5 34 104- CITY-ST-2P

TITLE THILE '

NAME NAME . -~ . .

STREET ADDRESS | . - = + STREET ADDRESS ] mremebpmtimmrr = . . e =

am--2¢ lerse | DO NOTWRITE —
I_ ny

THLE TMLE

e s IN THIS SPACE

STREET ADDRESS SIREET ADDRESS _

CITY-ST-2IP CY-ST1-21P '

T11LE e

NAME NAME ,

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE e

NAME RAME

STREET AGDRESS STREET ADDRESS |

CITY-ST-7IP CIFY-ST-21P -

11. | hereby certify that the information 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 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PPN o 4

SIGNATURE:

OL%g/5)

7Y Cv3? &35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

/ Date

Daytima Phone #



