2001 UNIFORM BUSINESS REPORT (UBR)

LEDRI NN

FILED
DOCUMENT # | 93000000314
e GLAPR 19 apyy:
CHARTER CLUB PROPERTIES, L. C. 158
SECRET,
yeLRETARY @
. TALLARASSEE, FLORIE
Principal Place of Business . Mailing Adc_!réss _ " s, o .‘“-;' ) -\- » UA
1000 TENTH AVENUE SOUTH \WE’ 1000710 S 'a‘k >
NAPLES FL 33940 SUTE 29— cﬂa&aa JABY DY ‘
, FORT-MYERS-FL-33007
e R R AR
2. Principal Place of Business 3. Mailing Address w0 it .
6D LN DD / 000 H pIRAAVE, Soxclho | .
Stite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - jty & State, T 4, FE! Number Applied For
7 4;?4_—;,(2’0/ ’ ,&M_Ad_/ 6504368276 Not Applicable
Zip Country Zip Country n . $5_00 Additional
) .:5 4 / A3 E /| 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o= R . - - . <« - | Name: e S TR I
ESKERFL-THOMAS G DAED ferensou, £5Q
T E QUMS % gﬂﬂ D’u FA (’p Street Address {P.O. Box Number is Not Acceptable)
2734-KENWEOD-HAN ? /
; - 450! Twiani TN, Surke 7
UHTE 9 NAPLES | FC- 34/63-F060
FORT-MYERS-FL-33907-5368- City FL [ 2 Coce
8. The above named entity sf Whe purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
\ .
SIGNATURE ' /
Signature, typed of printed name of registered agent and title if applk L {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TITLE MGR 1 Delste TITLE [ Change [ Addition

NAME TROWBRIDGE, DAVID NAME

STREET ADDRESS | 3135 LACOSTA CIRCLE #304 STREET ADDRESS

CITY-5T-2P NAPLES FL 34105 CITY-$T-2IP .

TME [ Delete nTLE [ change [ Addition

NAME NAME 1000040544911 ——o

STREET ADDRESS STREET ADDAESS =427 /01 010837025

cir-st-zp GITY-ST-2IP spkah), 00 sek#S0. 00
Ime i O Delete THTLE . [ Change [ Addition

NAME w T ’ NAME e T T TT oo o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE - [ Delete TITLE [J Change  [J Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

Tme [T Delete § e . [Jchangs [ Addition

NAME ] NAME :

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ' CITY-ST-2IP

TILE [ Delete TITLE [ ¢hange ] Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP ITY-ST-2IP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 managar of the
lirnited lialility company or the receixenpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y-/3-0f PHA/-SSET x/6¢

Daytime Phone #

SIGNATURE: S\ etral i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

ER, OR AUTHORIZED AEPRESENTATIVE

CR2E083 (11/00)



