2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000351

THE CLUB ESTATES, L.C.

Principal Place of Business Mailing Address

4141 ISLE OF CAPRI ROAD

NAPLES FL 34114 NAPLES FL 34114-2564

4141 ISLE OF CAPRI ROAD

2. Principal Place of iusmes 3. Mailing Adcress
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DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
& \P ¢ FL 58-3300947 Mot Appiicable
QA" i 4“ COUZR z Country 5. Cerlificate of Status Desired [ ES.OO Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - Name - ~-
CARDILLO’ KETH & BONAGUIST Street Address (P.O. Bax Number is Not Acceptable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 33962
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
Tme MEM [ petste TITLE MEM (] Ctangs [ Additien | 3}
e BENTON, CHARLES L JR. - fv\cDerwﬂ' Eichard €. >
areeer aooaess | 3915 CALVERTON DRIVE STREET ADDRESS C ¢nter Drive g
wr-ar-ze | HYATTSVILLE MD 20782 oiTy-£1-2F roq r\!k X ygoxy &
TImLE MGR [ petets TITLE CJchange [ Additton | O
HAME BENTON CHARLES V PH.D. NANE -
=i n2AAaA 30
smacer aoaness | 4141 ISLE OF CAPRI ROAD TREET AORAERS e TR - 1N40——01 3
CITY-&T- 1P NAPLES FL 33962 GrY- $1- 2P e L SU A s
TILE MEM ‘ [ Detetn TmE N W Giraigs ™
NAME MORRIS, I.L. ' HAME - .
STREET ADORESS | {297 NORTH LEWIS ST STREET ADCRESS
CITY-37- 2P GLENVILLE WV 26351 CITY- ST- TP
THLE MEM | P pesate ms [ changs [ Addition
 WAE STARROPOVLOS, MARK At
STREET ADnRESE | 9613 INDUSTRIAL ROW STREET ADURERS
CIrY- §7- 2P TROY M 48084 ITY-ST- 7P
THLE (] nelete Tne [Jchange [ Aditica
NAME NAME
STREET ADORESE STREET ADDEESS
CITY-$T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [] changs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
wi-n-ar CATY-3T- 2P
1.t hereby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(f), 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 cath; that | am a managing member or manager of the
limited liability company or the receivejom trustee emppwerad to execute thigTdport as required by Chapter 608, Florida Statutes.
l
SIGNATURE Ll TR 4




