- | FILED
2003 LIMITED LIABILITY CCPAN May 14, 2003 8:00 am

. UNIFORM BUSINESS REPORY (U‘Bn) 2 Secretary of State

DOCUMENT # LO2000004556 B 04-25-2003 90748 040 ****50.00
1. Entity Name .
FLORIDA BAY AT TUSCANY, LLC
Principal Place of Busingss Mailing Address
3200 BAILEY LANE. STE. 117 3200 BAILEY LANE. STE. 117
NAPLES FL 34105 NAPLES FL 34105 01548
et K
2. Principal Place of Business 3. Mailing Address T ke sm o a e
Sulte, Aot #.elc. ' . Suite, Apt. #. ete] - . [] GHECK HERE IF MAKING CHANGES ___._ -
City & State City & State 4, FEI Number Applied For R
17-0n03034 Not Applicable_
Zip Country Zip Country N ss 00 Addittonal
} 5. Certificate of Status Desired | Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
. e e oo ey o pm e «_—M o PO PSR R PP
TT==NOVATT, JEFF"M ESQ;
PASSIDOMO, WLSON & JOHNSON, Lp Street Address (P.O. Box Numbaer is Nol Acceptable)
821 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepl
the cbligations of registered agent.
SIGNATURE .
Signature, typed of printsd name of regisiered agent and 108 ff appiicatly. (NOTE: Repintarad Agerd 2/gnatue reguired wher renaigting) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS | CHANGES —
nne MeR " O Delete me Ochange [ Adition | &
A Shephend, NieK . NaE 2
smetovess | 3200 Roiley Aane, Suite 7 STREET ADORESS g
G5 | Naples [FL 297045 G- stz e
THLE 4 / - [ Deleta Tme [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-T CITY-ST-0P
TME 0 Delete TE ] O thange [ Addition
MM | B . [t S e —
T | sTREETADORESS | STREET ADDRESS —
ciy-St-2w : ) CITY-5T-2P ]
TME ' O Delets e . Dchange [ Addtion
NAME . NAME
SYREET ADORESS . STREET ADDRESS
CITY-51-2P GITY-ST-Z7P
me [ pelete me [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY-St-2P . CiTY-ST-BP ‘
e 3 elets Tme [ Change [ Aduition
NAME - NAME
STREET ADDRESS |[. L STREET AQDRESS
CITY-ST-2P OTY-ST-2P A
11. | hataby certify that the information supplied with this fllmg does not QUaMy for the exemption stated In'Section 119.07{3)(i), Florida Statutes. | funther cenify that the informalhn
indicated on this report is true and sccurate and thal my sl rgehall have the same legal atfect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee emj xatute this report as required by Chapter 608, Fiorida Statutss.
SIGNATURE: __ SIGNAT/ZAL REcunzes
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dat Daytima Phone # *




