2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| THE CLUB ESTATES, L.C.

L96000000351

-

Principal Place of Business

4455 ISLE OF CAPRI RD.
NAPLES FL 34114

Mailing Address

4141 ISLE OF CAPRI ROAD
NAPLES FL 34114-2564

2. Principal Place of Business

N2rs Lalltee Bivd .

3. Mailing Address

1355 Zollier Blvd .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN 25 PH 2: 15

SECRETARY ©
TACEARASSEE, ?SWL

L IllIHIIHIIHIIllllllllllllllllllil!l}IIII

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
A {a?eﬁ PL- p » pl(‘ F[__ 59-3390947 Not Applicable
%DH ‘ { Ly Country Z% ‘_(, L l ‘—l' Country 5. Certificate of Status Dasired O l§ese 2?[‘ Q?Bcgnanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ e . .
1" R o i Name
CAHD"'LO' KEITH & BONAGUIST Strest Address (P.O. Box Number is Not Acceptable)
3550 EAST TAMIAM! TRAIL
NAPLES FL 33962
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.
SIGNATURE - - ——
Signaturs, typed or printad nama of ragistered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10 ADDITIONS /CHANGES
TITLE MEM [ petete TIMLE [ Change [ Addition
NAME BENTON, CHARLES L JR. HAME
STREET ADDRESS 3915 CALVERTON DHWE STREET ADDRESS
CITy-ST-2/P HYATTSVILLE MD 20782 CITY-ST-2IP
TIE MGR [ oelete TITLE 10O =360 E ﬁ
NAME BENTON, CHARLES V PH.D. NAME -01/30/01--01 --EIE
STREET ADDRESS | 4141 |SLE OF CAPRI ROAD STREET ADDRESS FRpaRS, (00 w0, 00
CITY-5T-2F CITY-5T-2IP
TMLE MEM '[:_IAneme TIMLE ) e [ crange_ [ Addition _
TNE= | MORRIS, L T ' e
STREET ADDRESS 1207 NORTH LEW'S ST STREET ADDRESS
CITY-ST-2IP NV'U.E WV 28351 CITY-§7-2IP
TITLE MEM meme TIME [ change [ Addition
NAME STARROPOVLOS, MARK NAME
STREET ADDRESS 2613 INDUSTRML ROW STREET ADDRESS
CIY-ST-21P TROY MI 48084 CITY-ST-2IP
TITLE MEM [ Delete I TTLE [J change [ Addition
NAME MCDERMOTT, RICHARD P NAME
STREET ADDRESS 2701 mOY CENTER DHNE STREET ADDRESS
cn-st7e | TROY M) 48084 oy-T-2p
ThiE [ Delete e [ Changs [ Addition
NAME NAME :
STREEL ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. 1 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 gath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re:

jver or frustee empowered to_@

f"\zp éh\’} Gﬂr\"ran

1/7,7,/0( [0)‘4{\ F75-34¢%

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ytlmsPhoneﬂ

dS  glioenn

CRZE083 (11/00)



