2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity que
GOLFSIDE COMMUNITY BUILDERS, L.C.

L97000001178

Principa! Place of Business

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113

Mailing Addrass

8625 TAMIAMI TRAIL EAST
NAPLES FL 34113-3347

2. Pringipal Place of Business

3. Malling Address
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Name

DE LANGE, LUIT
8092 TIGER LILY. DRIVE
NAPLES FL 34113

Street Address (P.Q. Box Number is Not Acceptable)

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 :

Slgnature, typed o printed nama of registorad agent and title if applicable. ..
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9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
FITLE MGR [ pelem TITLE
mue | RYAN, JOSEPH R nane
sTreer avoress | 1880 NORTH BAHAMA AVE. STBEET ADDBESS
wv-s-ze | MARCO ISLAND FL 34145 -
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11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), 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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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