2000 UNIFORM BUSINESS REPORT (UBR)

APPRINEL

FILED

DOCUMENT #

1. Entity Ngme .
TWINEAGLES LAND GROUP |, LLC

198000000835

ECYARLRGLE
R\I G]’ \,TE‘.H

SECRETA
(‘ H"“”ttr

Principal Place of Business

4089 TAMIAMI TRAIL NORTH. SUITE 305
NAPLES FL 34103

Mailing Address

4099 TAMIAMI TRAIL NORTH, SUITE 305
NAPLES FL 34103-3548

2, Principal Place of Business

/1330 Wn/maas Bep.

L

3. Mailing Address

((330 JuveRoLES (AVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

tOR A

AU

DO NOT WRITE IN THIS SPACE

9~ 38/ 9577

City & State

City & State 4. FEI Number Applied For
Moples L MIPLES £/ . APPLIED FOR N Ao ioatle
qu/ Cabd o 2'93((/}0 country 5. Certificate of Status Desired (] §e5e 221 Lﬁr";;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — : ! _Name T T
TN CLAZP e,
’ Slr‘eet—Ad%%sB&PO Box Number is Not Accepiable)
C/0 CUMMINGS & LOCKWOOD : amlaml Trail North, 4th Floor
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 City Naples FL 3%\2 108d3e

is sjaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P
8. The above namr WWV
SIGNATURE

Joel H. Schechter, Esq., President of CLASP Inc.

CR2ED83 /9/499)

Sig?lﬁ X rypef or prinfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ belete TITLE [] Ghangs  [] Addition
NAME TWINEAGLES MANAGEMENT, LTD. NAME
STREET ALBREXS | 4009 TAMIAM) TRAIL NORTH, SUITE 305 STREET ADDRES3
eny-sr-10P NAPLES FL 34103 CITY-8T-21P Qﬁﬂﬂi} 361 — 1
- Additi
m Sl I U/
STREET AUDRERS STREET ADDRESS spren. 00 #
CITY-31-21P CITY- Y- TP
TIME o B ) Cloctetn R mme _ | ot e - - —[=]-Chango ~-- =} Addttizn -
WANE e T T om e g B
STREET ADDREYS SIREET ADDRESS
' eme-sr-ze cITY-37-71P
me ] petst TIME [Jethangs [ Additon
NAME . MAME
STREET ADORESS STREET ADDRESS
CITY- $T-21P " cITY- 31- 2P
e ] oetets TME [Ceotape [ Adedition
RAME NAME
STREET nfgnm STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE ] etets WHE Cchange [ Additien
namg NAME
smn ADORESS STREET ADDRESS
:m aT-2P CITY-21-21P

117 hereby cernfy thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Staiutes,

T Lo/ EAGLES
SIGNATURE: &7 ~

BALEEMENT, LT0,
§ ”NAWR%Q&WPM‘;/&*@T

TwINER

LS DBELOPMET, INC.,, 175
‘(./}7 M) GErERRL PORIALR

SIGNATUR|

ND TYPED QR PRINTED NAME OF SIGNING MANAGHIG MEMBER OR MANAGER

4

Dalg

Daytima Phone #

A ]




