FILED

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Msizlé 19e1,a %2(:)31‘ %.t?l(t)eam

DOCUMENT # 102000033375 03-04-2003 90156 016 ****55.00

1. Entity Name

EMPIRE/VIVALDI DEVELOPMENT, LLC

2 Principa'l Place of Busincsa 3. Mailing A.ndress .
]_5660 Strand Court Goo n ca Gibbs
Suite, Apl. #, ele. Suite, Apt. #. ele. DO NOT WRITE IN THIS SPACE
' 3838 Tamiami Tr, N. Ste 300

City & State City & Siate 4. FEINUnber Applied Far
Naples, FT, ] Naples, FIL : 14-1863372 Not Applicaple*
3;'{1 Ceun:ry 32;’103 Country 5. Certificate of Status Desired & ?eng?q Lﬁiﬂﬁi‘icnar
£ 7 L 7. Name ard Address of Current Registered Agent R

Name =72 - e s - .
Kenneth D. Goodman
Streel Address (PO, Box Muinber is Not Acceprable)

Gaodman & Breen -

3838 Tamiami Trajil North, Suite 300

Ci . Zip Code
: R e L RN r{\Iaples, FL 211052 FL 34103
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accepl

* the obligalions of registered agent. [
& W 2'//1"7 03
WGNATURE .
DATC

Sgnature, yped o prived name of fegisiervd agent and title if applica

’ ey
9, ' MANAGING MEMBERS /MANAGERS

TILE MGR
" | Richard B. Melson
Egzigim 5660 Strand Court [P
Naples, FT. 34110 MR
me | MGR - e
NAME Kenneth D. Goodman S
STTAMNSS | 3838 Tamiami Tr. N., Suite 300 , SRCET ATORESS,
G- ST-21p Naples, FL 34103 - Ce-ST-2p
TME i . T
NAME f , . ' MAME - -
STREET ADDRESS i t ' ' . STREET ADDAESS
oTY-$1- 7P o

\

CR2E083B (12/02)

TiTLE
NAME

STREET ADBAESS
CY-$T-7P
TILE
HAME e
STReCT AnDRESS |
CTY-51-gp -

TITE IR RN

NAME .
L3 W . L N e N A R o

¢STREETADDRESS -|L VA1 1% e -
CIFY-ST-21P i

4. | heraby cerlity that the information supplied wilh this fing does not qualify fer the exempiion stated in Section 119.07(3)0), Florida Statutes. ! furthar cartily that the informalion
* indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited Kability company or the receiver o tustee empowered to execute this feport as required by Chapter 608, Floridz Statutes:

SIGNATURE: 22y — %:;K)’  239-to3 3000

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dirytuma Mione

. ¥

* Drrm * T T O M~ e= |




