“a

2003 LIMITED LIABILITY CQMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000001196

1. Entity Name

CALUSA ISLAND VILLAGE, L.C.

Maiting Address

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-28-2003 90040 047 ****50.00

Principal Place of Business
5130 MAIN STREET 5130 MAIN STREET
SUITE & SUITE &
NEW PORT RICHEY FL 34652 NEW PORT RICHEY F1. 34652 ,
Sulte. Apt. #, ete. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgber Applied For
= g —-0gg ?;’ yj Not Applicabie
zp Country Zp Country 5. Cerlificate of Status Desired [} l§959 ggqlﬁr%dt;mw
8. Nume and Address of Currant Registered Agsnt 7. Name and Address ol' New Rogistamd Agent
ke Pams et o s h e a em S e 3 oo e ome o - =]e=NAMB T = e 5 mdali. s e p— s Ly — ——a—— A, -
 NAPLESLAWDOCK, INC. N o ] A
4501 TAMIAMI TRAIL N. Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 300
NAPLES FL 34103

Cily

Zip Code

FL

the obligations of registered agant.

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 Fiorda. | am famillar with, and accept

SIGNATURE _
.ty of [Wintod rame of Medisiered agani and title f Rophcable. (NO]EWM«IWWIMMWQ) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES .
TE Fpgg,de,v‘i" J ] Detets TLE CJChange [ Addition | S¥
NAME Robept m.Reed I/ NAVE g
sTeeTADDRESS | R 2.e ‘Dev%/lagmerv‘f 2y STREET ADORESS g

L5T- 57320 Mma .5T-
oy St- 2 n/Pu/(-)a:u‘f Rio’he v IV BV T7] Rl &
e s 7 O Detets e O oramge ] Addtion | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP cy-31-0P
e e _Doees, ~_ pme | _ . Ootg O
NAME ' : NAME h
- - STREET ADDRESS- — |~ SIREET ADDRESS *] ™
CIY-ST-2P CITY-SI-21P
TME 7 elete TLE D Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-0P CY-$T-2P
TLE 3 Detete e (JcChange ] Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST-2P
TITLE [ Delets TiLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=S1-Z¢ . CITY-51-2P
1. I hereby cerlify hatTha infor ing does not qua!rfy for the exemption stated in Section 119,07(3) ( i); Florida Statutes. | further ceriity that ihe information

indicated on this report is true and . ysignature shall hava the same legal effect as If made under cath; that § am a managing member or manager of the

limited liabitity pany or tha recei Bq 10 execute this pon as required by Chapler 608, Florida Statui
SIGNATURE; SIG) /;é/d 2

WMMMWDHMEDMOFWMIHGWMH OR AUTHORIZED REPREBENTATIVE




