2003 LIMITED LIABILITY COMP FILED

Y
UNIFORM BUSINESS REPORT (VBR)

Sgp 26,2003 8:00 am
e

DOCUMENT # | 02000027247 cretary of State
1. Entity Name 09-26-2003 90005 006 ****50.00
SPINELLI LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
3927 ARNOLD AVENUE 3927 ARNOLD AVENUE
NAPLES FL 34104 NAPLES FL 34104
> v T NG IR
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
37~ 14/ 53 L/C? Not Applicable
Zip Country Zip ._ Countr'y | N s Cert&flgalqpf Status Desires d l:l '?856 gg‘ l;Jﬂ:id‘;tlonal
6. Nam an& Aadress of Current H;glster'ad A;:r:; ' 7. Name and A&dress of New Reglstered Agent
Name
PRICE, MARK J ESQ. ‘
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103
City FL Zin 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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printed hama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [V [ Delete TITLE O change [ Addition
NAME SPNELCY, Wikl am NAME
STREET ADDRESS | 3927 AdNoLY Avid STREET ADDRESS
ov-SP | ApfLEs o 3404 CITY-§T-2P
TITLE vso ; O pelate TIME . [ Change [ Addition
NAME SANELLL, THomAs TR, NAME
STREET ADDRESS | 3F & 7 Aﬂ-‘-’ ord fve STREET ADDRESS
CITY-ST-2IP ,\JA PLES P‘L 340 ‘/ CITY-$T-21P ‘
TITLE o R T petee ~ e T e e e T m =™ ~c - [MChange [ Addition
NAME SuLiivad, THomas k& NAME
STREET ADORESS | 3G Q7 /R n!o Lo AUE . STREET AUDRESS
CITY-ST-2ZIP NAPLES [q_ 3tfjod CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP

iing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
red to execute this raport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied W|th th|s
indicated on this report is frue and ac
firmited liability cormmpany or the j

SIGNATURE: (A% L7 ARE REQUIRED %7/3 R34 3" g30,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!IZED REPRESENTATIVE v " Date Laytime Phone #

0018961

CR2E083 (4/03)



