2000 UNIFORM BUSINESS REPORT (UBR} APPROVED

ARD
DOCUMENT # L94000000069 FILED
1. Entity Name o
THE VILLAGE AT NETTLES ISLAND, LIMITED COMPANY COAPR 13 PH L: 40
s SECRETARY OF STATE .

Principal Place of Business Mailing Adcress ‘ TALLAMASSEE, FLORIDA
159 S. FEDERAL HWY. ' 9803 SOUTH OCEAN DRIVE- : SRR : S
STUART FL 34894 JENSEN BEACH FL 34957-2302
2. Principal Place of Business 3. Mailing Addrass ”"“m m llm Ill“ "w "m "m Ilm m”"m "NI Im, m”m

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DAN\N\ Applied F
City & Stat City & State 4. FEI Numby pplied For
v | T 650467262 Not Applcable
Zip Country ’ Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ:’ed;ﬁo"al
6. Name Bnd Address of Current Regisiered Agent - 7..Name and Address of New Registered Agent
Name

MCCARTHY, TERENCE P Street Acdress (P.O. Box Number is Not Acceptable)

2081 E. OCEAN BLVD.

2A -

STUART FL 34996 City FL | Zr 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 Fiorida.

SIGNATURE

Signature, typad or primed name of regisierad agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW1!! FEE IS $50.00
"Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS ’ - 10. ADDITIONS /CHANGES
TITLE MGRM - [ peseta TITLE [ change [ Aditiien
NAME LUNDSTROM, DANIEL J NAME N
seev anomesy | 9803 SO. OCEAN DR. _ STREET ADDRESS STHCL: EL‘E-' 21 ril:l ——1
amv-s-e | JENSEN BEACH FL 34857 -1 e ~04/26/00--01007--011
TE MEM O peete Tme RS S O ohangs
NAME CHRIST, MICHAEL J NAME
steeet apDREsy | 70 FOX TRAIL STREET ADDRESS
or-s-¢ | LINCOLNSHIRE IL 60069 emv-sr-zp
TITEE MEM 7 Detrm Tme o o T T Dceangs [ Adden
NANE RIEMER, J S name
staeen aooRess | 16N 158 TYRRELL RD. STREET ADDHESS
CITY- 3T- 7P ELGIN L 60123-7828 CITY- 87 1P
TITLE [ ootete nhe []coangs [ Aoditien
NAME NAME
STREET AUDRESS | . ' ‘ STREET ADDRESS
CITY-21- ZIP ' CITY-8T-2IP
TME [ petets THLE (] change  [] Acdition
NAME NAME
STRPET ADDRESE | STREET ADDRESS
CITY; ST- P CITY- §7-0P
me. ¢ ] peters TITLE {Jenange [ Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-$T-21P A l CITY- 87-2IP
11. | hereby cetify that thefinfarmation supplied i igfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporfis tfue and accuratg’@nd thay my signatyre shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company orfthe receiver orfrugtes enjpowered 1 execute this report as required by Chapter 608, Florida Statutes.

“?ruz C Wolee | Be-and 1300

Cate

Daytume Phone #

4y €890100

CR2E083 (9/99)



