2003 LIMITED LIABILITY COMPANY

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Sgﬁfgg‘gg}ﬁ; giﬁg‘otoe
DOCUMENT # 02000002203 |
WEST CAPE DEVELOPMENT GROUP, LLC.

e e 44001568
T Pl SRR !IHIIIIIINHIH
Su1le Apl Suite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FElI Number Appliod I_=nr
?ﬁq o[ L P e

8. Name and Address of Current Reglulud Agent

7. Nama and Address of New Registered Agent

e CHEFFY, YEAGER oo o oo e oo e o

Name Qo beet- V.. felerson.

Streel Address (P.O. Box Tﬂwber i8 Not Acc bie)
SloR |2 ("

i

2375 TAMAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103

* Cape Coval

FL

358y

8. The above named antity submits this statemant for the purpose of changing its reglstered offica or registerad agent, or both, in the State of Ficrida. | am familiar with, and accepl

U Pealer’son Mac . 4)25403

{NQTE: Reg!

tha obiligationg of %Istued agent,
SIGNATURE M
. , typed of printed of regLsssrad agent and

FILE NOW1H! FEE IS $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e NGR™ O peiete ME Clcrange  [rAddion | &
NAME PETERSON, ROBERT v NAME e
smestanoness | 5108 SW 12TH PLACE STREETAOORESS g
CivY-ST-2P CAPE CORAL FL 32914 GITY-ST-2P 2
ME O peless Tne O Crange ] Addution %
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ze | . e e e e — _fcmvesr-ae | . _ .
me 0 oalete TE Clchange ] Addition
NAME NAME
~STREET ADDRESS- |~ S e — -STREETADDRESS | —— —_— — - ,___. R -
CY-S1-DP CITY-ST-2P
e O Datae TIE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§7-2P
TE [ oetete TmE change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S1-2F
TE 1 pelete me Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTv-sy-2P cnY-ST-21P
11. | heraby certify thal the information supplied with this filing does not quality for the exemption stated ig Section 119.07(3)(i), Florida Statutes. | furthar cartify that ihe information
indicatad on Yhis repon is true and accurate and that my signature shall have the same |egal affect asmade undar oath, that | am a managing member or manager of the
fimited fiabilly company of the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
(1§ . P
SIGNATURE: | LEW G HRE MSQUIRERSbe + V. Pelercsn Lib-:«lo 3, 435-5Y2-937].
PED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED Daytima Phone ¥




