2003 LIMITED LIABILITY

COMPANY

2/

DOCUMENT # LO2000006891

1. Entity Name

GRASSY POINT ESTATES, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Addrass
1100 COMMERGIAL BOULEVARD, SUNTE 118 1100 COMMERCIAL BOULEVARD, SUITE 118
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

I

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-05-2003 90022 028 ****50.00

55008760

LR

[0 CHECK HERE IF MAKING CHANGES

| ___SUMEIR
% “RAPLES, FLORIDA M1

°"”'5“\w|£s,i FLORIDA 34104

Pel-93 - 57

Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional
oy R . ce . - z|8..Ceriificale of Status Desired ., _ [T _ Fee Raguired: -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
e —————— At e Narre . _.':_"" e
ARNOLD, DEAN A P RDIE R —
+10 COMMERCIAL BOULEVARD, SUITE 118 Street Addr 9 r
WAPHES 34104 a

4 NAPLH, FLOR]DA HIN

Giy

Zip Code

FL

the obligations of registerad agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept

SIGNATURE

Sigraturs, typad of printed name of registarad agent and ik f appicable. (NOTE: Repistanad Agunt sonatune required when rensiating) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of Stata
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. — ———.- - -ADDITIONS/CHANGES _ .
TLE MGRM O Delete TITLE Change  [] Addition | &
M ARNOLD, DEAN A ot 37 SOUTHHORSESHOEDRIVE X S
stheET aoovess | “H496-COMMERCHAL-BOULEVARD--SUFE-H6- STREET ADORESS SUITE 118 7
av-size | NAPHESTFCIATN ov-s1-2¢ _ NAPLES, FLORIDA 34164 &
Ll O petete TITLE * Clchange [ Addition g
NAME RAME .
STREET ADORESS STREET ADDRESS
CTy-ST-Zi . o orv-stae
TITLE I Delete TE ' s < oy e e (| Change [ Aodition
e e e %L_m 7
STAEET ADDRESS T ) sweTAbDAESS | — e e j
4 - .
CTY-ST. 78 CoTY-ST-2P H CM( 7 e ¥ TS
e 3 belete TME O change ] Aditfon
KAMIE NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CITY-SI-2P
TIME [ pelae TINE [ change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-21P
TmE 2 polete ME O change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CAY-SI-2IF CITY-ST-2IF

11. | heraby cartify thal 1he information supplied with this flllng pae
indicated on this report Is trug and accurate and that
limited lability company or the recaiyer or trustee Ll

SIGNATURE:
SIGRATURE

nol qualify for the exemption stated in Section 119,0%(3)i), Florida Statules. | further certify that the information
Hinature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
RFowerad to execute this report as required by Chapter 608, Florida Statutes,

Daytme Frooe #




