| FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022829 Secretar Y of State
1. Entity Name 02-05-2003 90030 007 ****55.00
DNN DEVELOPMENT, LLC
Principal Place of Business Mailing Address .
3200 TAMIAMI TRAIL NCRTH 3200 TAMIAMI TRAIL NORTH
SUITE 200 SUITE 200 20023293
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, efc. Suite, Apt. #, etc. [g_CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
")L 8 ?q ? Not Applicable
e .Eﬁ’i’“_“,’. e ...--Z—£.. e ] SO .- .8, .Certificate of Status Desfred-- +~ Eese ggqas:;'c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADEMAN, CARRIE E
2200 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUME 200
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or printad namae of registared agant and title if applicable (NOTE: Registared Agent sighature requirad when reinstating) DATE

FiLE NOWI!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MG KM » /(/0 [ Delete TITLE [ Change [ Addition
NAME Al ,0 NAME

STREET ADDRESS Z 770 Zf/‘?ﬂ @ﬂf 7 f STREET ADDRESS

CITY-§T-IP S/C'U oy mf CITY-57-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME / j‘f L / MYV cur NAME

SREETADOFESS | 2y =9} YL 11 Z eAre CaarfT STREET ADDRESS

CITY-ST-2P % 07 AT L 7‘77dd7 CITY-ST-2P

TITLE /}7 " O pelete TMLE | [ Change [ Addition
HAME /L 7 EL0 I/O/&‘?( _ﬂ NAME

STREET ADDRESS A STREET ADDRESS

CIFY-ST-2IP {007 "‘ / : 557/ /{ 0 / jj’?@ 3 CITY-ST-ZIP

TME Y4 6M / 3 Delete TITLE [ change [ Adaition
NAME Vd@ﬂ NAME

STREET ADDRESS 0/72]&6 ﬂ e AN 0'/{ STREET ADDRESS

CITY-ST-2IP /g j 7 0 7 TF707F | ev-sre

TIMLE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2P

TILE 1 Delste TITLE [ Change  [J Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

11. | hereby certify that the [nformaz%on supplied with this fiiing‘ does not qualify for the exemption stated in_Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

VA

CR2EQ83 (10/02)



