2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000970
1. Entity Name ‘ FILELD
GREEN OAK TERRACE OF NAPLES, LLC SECRETARY OF §
DIVISICN OF cmwonﬁ%m
Principal Place of Business Mailing Address UO AUG "7 AH ,02 0 2
4951 TAMIAMI TRAIL NORTH #3 4951 TAMIAMI TRAIL NORTH #3
NAPLES FL 34103 NAPLES FL 34109
S— S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stats ' City & State 4. FEI Number Applied For
65‘0456984 Not Applicable
Zp S | Country Zip | Country 5. Certilicate of Status Desired O gese'ggq m%monal .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C B
Davip C. BoursEAU
HENNING' CHRISTIAN F JR Street Addrags (P.O. Box Number is Mot Acceptable)
4951 TAMIAMI TRAIL NORTH #3 2375 —TAmiAMi TrAlL NopTH
NAPLES FL 34103 S uvTE 308
Ci Zip G
Y NAPLES FL | 35%03

8. The above named ubmits this statemant for thg purpess of changing its registered office or registered agent, or both, in the State of Florida.
i 4 a9
— v ad x 7/17/
557

Signature?typed or printad narme of registered agent a/fymu. il applicable. (NOTE: Registored Agent signatura required when reinstating)

> FILE NOW!! FEE'IS $50,00 .
Make Check Payable to Department of State

9, MANAGING MEMBERS /MANAGERS I . ADDITIONS/ CHANGES
e MGR [ Detete TRLE Clchange [ Addition
NAME ROSIN, JOSEPH A NAME T S a——a
TREET ADDA A0z 5HAl5n -
vt | NORTASROOR b0kt il B/ T D01 0a3--015
R 1 4.3.3.3.3
TITLE O pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-p | CITV-ST- 2P
TITLE O petets TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS “
CITY-ST-7IP CITY-ST-ZIP
Tme 3 Delete TImE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . _ CITY-ST-2IP
THLE o O oelete TIME [ change [ Addition
NAME NAME
 STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
. Tme O Delete TILE DO change (7] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
i CY-ST-2P CITY-5T-2P

11. 1 hereby certify that the informatiga-m w-Joes ot qualify faePe exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report is trug. ature h e same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ¢ P i ° B ‘ SxqoMls . s-e‘ ort as required by Chapter 608, Fic-Jri(ja S‘tatutes, )
sianatune: < SIGNATURE REQUIRED & 371 ) 4£)~ 298300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER te:

CR2E083 {(5/00)



