2000 UNIFORM BUSINESS REPORT (UBR)

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the iniorma_t’
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 thf
limited liability company or the receiver or frogtee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

i

DOCUMENT # 96000000922 e
1. Enity Name 'SECRETARY. OF STATE z
GREEN OAK TERRACE OF FT. MYERS L.C. DIVISIOR OF CORPORATIONS
: GoJuL -3 PH 1:2
Principal Place of Business Mailing Address - '
4951 TAMIAMI TRAIL NORTH. SUITE 3 4951 TAMIAMI TRAIL NORTH, SUITE 3
NAPLES FL 34103 NAPLES FL 34103-3067
2. Principal Place of BQSiness 3. Mailing Address | m”m ||| lI"I |“|‘ ““| Il”l “m Ill“ || n II“' ||”I ”l'l h|| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
59‘3412430 Not Applicable
Zip Country - Zip Country 5 Cernﬁcat:? of Siatus Desired 0 ?{i_g&lﬁ:ﬁeﬂtional
- - 6. -Name and Address of Current Registered Agent e 1. Name and Address of New Registered Agent
Nerebauid €. BouerGEAU
DABROWSKI' HELENA A Street Address (P.O. Box Number is Not Acceptable)
4951 TAMIAMI TRAIL NORTH
SUITE 3 23175 TAMAMy TTRAIL NO., SUTE K08
NAPLES FL 34103 Ci Zip Cod
U aeLes FL 5533
8. The abovtr@%mmem for e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Signature, typed or printed name of regisfered agenfind wtia if applicable. {NOTE: Rsgistered Agent signature required when reinstating} { {1374 =
FILE NOW!I! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDIT!ONSICHANGE‘S .
TME 152 potetn Tms &
e NANE ) = é
STREET ACORERS STREET ADDRESS i —
CITY-81- 1P CHTY-3T-21P =i "‘?}1 ':i :i:{ e 2 R ey §
e MGRM . C?m me ;;;:;t:;m;“ mm;»{_yﬂmﬁ;u G
wame MICHNA, ANDREA e UL Ty
svueet asoness | 555 SKOKIE BLVD. SUITE 350 STREEY ADRnERs
CiTY-81-11P NORTHBRODK IL 80082 b CITY-8F- 2P
TmE . . ol _ -, belets TE _ - - ) . [] Changa ___ (] Aduition _
RAME ' RAME
STREET ADURESE STREET ADDRESS
CAY-8T- 1P CITY-1-2P
s Omew | BONO0E3 1 5 Ge Do |
NAME HAME =707 A0 W) 4 |
$TREET ADDEERS STREET ADDREZS Akdksl) () kw0 LN )
CITY- 4771 cITy- $1-2P e TR ¢
me ) \ ] Detetn TITLE [ trange  [[] Adaition
L NAME nAME
"STREET ALDRESS STREET ADDREZS
rv-srze CTY-ST-TP
me ' [ Detete Tinee O3 chanp (7] Ay’
NAME NAME -
STREET ACDBESS STREET ADDRESS /
tiry- $Y-TIP CITY-ST-71p /



