FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-29-2003 90046 002 ****50.00
DOCUMENT # L02000001087
1. Entity Name
HALF MOON WALK, L.C. :
. . . Houlbiky
Principal Place of Businass Mailing Address
10001 TAMIAMI TRAIL NOATH 10001 TAMiAM) TRAIL NORTH
NAPLES FL 34108 ‘ NAPLES FL 34100
T e s W 111111
Sule, Apt. #, efc. Suite, Apt. ¥, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State ' 4. FCI Number Appiiad For
- G52~ OSHYBI\D Not Applicanie
Zin Co‘unfry Zp Country 5, Certilicate of Status Desired [ gg-g?mﬁﬁfm
_ 6. Name and Address of Current Reglstered Agent — 7 Name and Addrass of New Registered Ag;nt —
- = | Name— e =
NAPLESLAWDOCK, INC. B
4501 NORTH TAMIAM) TRAIL, SUTE 300 Strest Addrass (P.O. Box Number is Not Accsptable)
NAPLES FL 34103
City FL l Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both. in tha State of Florida. 1 am familiar with,"and accept
the obtigations of registered agent.

rd
Is

SIGNATURE

CR2E083 (10/02)

Signalura, typed o printed name of registored agent nad Gite it wppiicanke. [NOTE: Ragl d Agent S required whan rei ok DATE
FILE NOWI!" FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. VAANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TinE MGR O Delete Tme [JChange [ Addition
NAME WINFIELD COMPANIES, INC. NAME
streeTacoress | 10001 TAMIAMI TRASL NORTH STREET ADORESS
orr-st-2> | NAPLES FL 34108 CvY-ST-7P
TLE MGR O peete TNE O chrange [ Addition
NAME DOERR, DANIEL : NAME :
seeiaooeess | 1250 SPYGLASS LANE STREET ADORESS
CITY-ST-2F NAPLES FL 34102 . . . e e o] CTY-SE-OP—. - - e e
e ] ) [ peiete e L . ~ Ocmge  [JAdditon
NAME NAME =
STREET ADORESS ) STREET ADDRESS
CITY-51-2P : oTY-S1- 1P
TME [ Detme TLE : O change [ Addilion
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CiTY-SI-2P CIFY-ST-27
e . [ Datete TME OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CITY-5T-2P
TME O oetete TME Octhange  [J Acdilion
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
TTY-51-2P CITY-55-2P .

11. 1 hereby certify thal the information supplied with this filing does nat qualify lor ihe exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: __%%'JRE REQUIRED |
SANATURE AND TYPED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED WEPAESENTATIVE Oats Dyt Phone §

Feb 13, 2003 8:00 am



