2003 LIMITED LIABILITY COMPANY

DOCUMENT # 02000015906

1. Entity Name

VANDERBILT 9130, L.L.C.

UNIFORM BUSINESS REPORT ( I}BH)

Principal Place of Business Mailing Add

9150 GALLERIA COURT. STE. 100
NAPLES FL 34109

9150 GALLERIA COURT. STE. 100
NAPLES FL 34109

ress

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90693 044 ****50.00

0038742

!

I

D' JAMOOS JOSEPH E
9150 GALLERIA COURT, STE. 100
NAPLES FL 34109

)

2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  ()4-3702484 Applied For
Naples, FL Naples, FL Not Applicable
i Countr Zi Countr
P ury P uniry 5. Certificate of Status Desired (| ?5 go Addétlonal
34109 34109 ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b = = [—Name - P

Street Address (P.O. Box Number is Not Acceptable)
9130 Corsea del Fontana Way

City

FL Zip Code

8. The above named enti
the cbligations of regjstered ai

submitgfthis statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\505@&\ B\ \chs - < SEORY

{ RE
SIGNATU Signature, Rpec o Arifie namd of gisterefagent and title it applicale (NOTE: Registared Agen signaturs required when ramslatlﬁT DATE
74
g FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By May 1, 2003
‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 oelete TITE XX cnange [ Addition | 8
NAME D'JAMOOS, JOSEPHE . NAME =]
sTReeT ADDRESS | 9150 GALLERIA COURT, STE. 100 SRETAWRESS | 9130 Corsea del Fontana Way 2
CITY-ST- 2P NAPLES FL 34109 CITY-ST-21P 3
o
TMLE [ Delere TITLE 3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
=T e - - = e - — - 3. Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Detete TLE O ctange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [l Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

11. | heraby certify that the information s
indicated on this report is true and

pred with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
curgte and that my signature shall have the same legal effect as if made under oath; thatfl am a
tee empowered to execute this report as required by Chapter 608, Florida Statups.

anaging member or manager of the

limited lisbility company or the ragBiver qf tpag
SIGNATURE: ”

%5«502
ow | )

Daytima Phone #




