FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # 1 93000000314 Secretary of State
- ok e ok ok
CHARTER CLUB PROPERTIES, L. C. 01-24-2002 50114 025 ****50.00
Pr‘mcip'al; Plateof Biisiness - Mailing Address
1000 TENTH AVENUE SOUTH 1000 TENTH AVENUE SOUTH
NAPLES FL 33940 NAPLES FL 33340
s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
85-0438276 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _ ____ |-
- - . C Name
S%ﬂgog ‘Bgﬁ"uﬂ?’ ELSPP Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NO., STE 300
NAPLES FL 34103-3060 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typad ar printed name of registered agant and title if applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
Tme MGR 3 Delets TILE M&\p\ M Change  [] Addition
N TROWBRIDGE, DAVID e Trowbridge Dadid.
STREETADDRESS | 3485-HACOSTA-GIRCLE-$304 STREET ADDRESS | 3930 Hamlet D ¥ 2
CITY-ST-ZIP NAPLES-FE-34405~ CITY-S1-21P Ve oles F,_ 3y ioS
TITLE [ celete TIMLE ' ! [1Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE a -7 S ' O pelete™ - - T - - - T~ - [Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7 ) CITY-3T-71P
TME . {1 Delets TLE Clchange [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P ' cmv-st-zp
TITLE O Delete TTLE [CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 manager of the
limited liatility company ¢ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g, ‘WV@E@UHRED | 1efoa

SIGNATURE AND TYPED OR PRINTED NAME OF snaﬁnﬂnnmma MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #

w.a

£

CR2E083 (9/01)



