-

FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY %f"ﬁ‘ FLORIDA DEPARTMENT OF STATE
¥, 2 Sandra B. Mortham
ANNUAL REPORT IR Secretary of State F,
1997 DIVISION OFEORPORATIONS LE D
[FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplemental Fre 3/ | HAY 29 M 827
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘
" O lmies oy Commary  DOCUMENT #.96000000351  paj 1 b ARY OF STATE
THE CLUB ESTATES, L.C. L”'mp' ness Address
4141 ISLE QF CAPRI ROAD 141 ISLE OF CAPRI ROAD
NAPLES FIL 33962 NAPLES FL 33962
If above mailing address s incorrect in any way. {ine through Incorrect Infermation and entar corraction in Block 2a.
2 Principal Place of Business 2a. Malling Address ¥, Date Organized or Quelfied | 38, Siate of Formatian
Suita, Apt. #, alc. Suite, Apl. ¥, etc. 3 / 2 6/ 1996 FL
4. FEl Number m Applled For
City & State City & State D Not Applicable
5 oy 7 oy . Date of Lest Report 8, Certificate of Statys Desired
T3
7. Name snt Addrass of Current Reglstersd Agent B. Name and Address of New Registersd Agent
Name
CARDTLIG, JOHN P
0550 FAST TAMIAMI TRAIL Biréel Address {P.0. Box Number s Nol Accepiatie)

MPPLES FL 33962

Sufte, Apt. ¥, elc.

City 2ip Code

FL| 341t

8. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registerad otice or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of lhe meambars. | heraby accept the appointment
as registered agent, end accept the obligations.

SIGNATURE : DATE
(Registered Agent Accepting Appointmenl)y  (NOTE: Registered Agant signature fequirsd whan roinetating)
10, Telg Managing Membars/Managers Buginess Btresl Addrass City, Biate and Zip Code
MEM BENTON, CHARLES L JR. 3915 CALVERTON DRIVE HYATTSVILLE MD

MEM BENTON, CHARLES V PH.D 4141 ISIE OF CAPRI ROAD I:PLES FL
a0

ND219%5050--—8
-USHES./B?-~BIDB4--O[]2
203, TS kw203, 7S

-7

J597-91

11. I do heraby certify thal the information supplied with this filing does not quallty for the axemplion stated in Section 119.07(3) (i), Florida Btatutes. | turther certify thai tha information
indicated on this annual rapon is true and accurata 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 liabitity company of the receiver or t tee smpowered lo g&acute this report as required by Chapter 608, Florida Statutes; and that my nams appears in Block 10, or on an

Chavles V. Ben o t/@x/@l 94 45055502

SIGNATURE: i
FIGNING MANAGING MEMBER OR MANASER Daytme Pnona ]

INHSE10 R{12-96) -




