2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L97000001178

1. Entity Name

GOLFSIDE COMMUNITY BUILDERS, L.C.

Principal Place of Business
8825 E. TAMIAMI TRAIL
NAPLES FL 34113

Mailing Address

NAPLES FL 34113

8825 E. TAMIAMI TRAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 APR 2y AH 10: 53

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 368 Applied For
59—347 2 Not Applicable
Zi Counir Zi Caunt i
P s ® ouniry 5. Cerlificate of Status Desired K] $5.00 Additional
) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
f MName
DE"LANGE, LUIT e =
' Street Address (P.O. Box Number is Not Acceptable)
8092 TIGER LILY DRIVE
NAPLES FL 34113
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed cr printed name of registared agent and title if applicable. (NOTEL Registered Agent signature required when reinstating) DATE
7 ]
FILE ;ll ){N#!! FEE I§ $50.00
Make Check ﬁiabje to Depdrtment of State
b ‘
Rl
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITE MGR 7 Delete e [l Ghange [ Adcttion
NAME RYAN, JOSEPH R NAME jH N 1IELISSl ——5
sreet aoress | 1880 NORTH BAHAMA AVE. STREET ADDRESS SR AT =001 =010
CITY-ST-2IP MARCO iSLAND Fl. 34145 CITY-ST-2IP *****"{E} l-}n #****q,:l ”m
TTLE MGR O Delete TITLE [JChangs [ Addition
NAME DE LANGE, LUIT HAME
streeT aporess | 8092 TIGER LILY DRIVE STREET ADDRESS
CITY-ST-IP NAPLES FL 34113 CITY-ST-ZIP
TLE ’ O oelete - TME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Detete TITLE [V Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME  + NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have t":e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

4/19/01 941-793-4522

Data Daytime Phona #

RZL AN

i

CR2E083 (11/00)



