-

. FILED
- 2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(LIS 00y

.

DOCUMENT # LO2000007092 ecretar V of State
1. Entity Name 04-23-2003 90129 007 ****50.00
MASTIQUE DEVELOPMENT, LLC
Principal Piace of Business Mailing Address
VY VYUY RE
9400 GLADIOULUS DRIVE. SUITE 250 9400 GLADIQULUS DRIVE. SUITE 250
FORT MYERS FL 33908 FORT MYERS FL 33908
s SR IR AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O/ - 0L REBP0 ¢ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LISA Andrew i i :
821 FIFTH AVENUE SOUTH, SUT]E 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 1201 N. Franklin Street
| Suite 2100
City Zip Code
lamna FL 313

med entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

& of reglstered agent.
)ﬁmfzuq 9 /5 doos

8. The above g
the obliga

IGNATURE 4 -
S “sifintture, T pedor printad name of ragistarad agent and title if app\lcable {NOTE: Ragistared Agent signaiure requirad when leinstating) 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. ADDITIQNS | CHANGES

Thie ML [ Delete TITLE / [ change 3 Addition g

NAME AE rSAAN Tosw NAME L g

STREET AOCRESS | Sy éM& oLy Orrse Svore 250 | swmaovess | @

CITY-5T-21P Loty M > ALS Sy 323508 CITY-ST-2P . I
o

TITLE O petete TITLE [ Change [ Addition 5

NAME ’ NAME ;

STREET ADCRESS STREET ADDRESS }

CITY-5T-21P GITY-$T-2IP

TITLE O oelete TLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TIME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) ' CITY-8T-21P

indicated cn this report is true and accurate/nd that fny signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplie;!(h this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the receiver or tfustee empowered to execute this report as reguired ter 608, Florida Statutes.

sIGNATURE: _ SIGNETZAE REQUIRED #/0/63  235.48/ e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phong #




