2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # L 02000019457

1. Entity Name

HICKORY NUT VISTAS, L.L.C.

Secretary of State

01-10-2003 90001 010 ****50.00

Principal Place of Business

3050 N. HORSESHOE DRIVE. SUITE 270
NAPLES FL 34104

Mailing Address

050 N. HORSESHOE DRIVE. SUITE 270
NAPLES FL 34104

2. Principal Place of Business

i

(O

3. Mailing Address “""IN m m

Sulte, Apt. #,6tc.- 7 |+ Sulte, Apt. #, eter T e CHECK HERE IF MAKING CHANGES
City & State ' City&State, . . cowom - C T 77 4, FEI Nurnber Applied For
- RS = 0790435 Not Applicable
i Z .
Zip Couniry ° Country 5. Certificate of Status Desired (| $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- z. - e = =Name ey L g = - - —_—

WOODWARD, CRAIG R Rubau; Bl J-

608 BALD EAGLE DRIVE. SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

ADS0 N THOESEshoe Drive Ste 270

City Nap\fs FL Zip Codez)]_”Dq

8. The above named entity submits
the obligations of r ered &

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

&//03’ 0.3

SIGNATURE

Signature, typea’r prisfed name of registdredrdgentand fitle f applicakle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I§ $50.00 .
Make Check Payable t6 Florida Department of State.
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ change [ Additicn
NAME ROBAU, EMILIO J NAME
STReeY ADDRESS | 040 CAXAMBAS DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P
TITLE [ Delets TITLE [} Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IF
TITLE [ Delete TITLE O change [ Addition
NAME - _ _NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp
TILE 1 Delete TLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ ¢hange (3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate an
limited liability company or the regeiver or tru

SIGNATURE:

at my signature shall have the same legal etfect as if made under aath; that | am a managing member or manager of the
e eppo! to execute this report as required by Chapter 608, Florida Statutes.

2EQUIRED 0110803 @59) 049 - 1509

SIGNATURE AND TYPED OR Pﬂ’ll‘#’EU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #

3
:

CR2E083 (10/02)




