2001/ UNIFORM BUSINESS REPORT (UBR)

yupig,

OCUME
1. Entity Name L98000000835 F”.ED
TWINEAGLES LAND GROUF |, LLC ] MAY - PH 5, 17
Principal Place of Business Mailing Address T /}? EEE&TA RY 0 F STATE
ASSEE. FLORIDA
11330 TWINEAGLES BLVD. 11330 TWINEAGLES BLVD.
NAPLES FL 34120 NAPLES FL 34120 ]
2. Principal Place of Business 3. Mailing Add HII"I” ||| ||||“Im "m "”I "l“ "MII"' "m mll mll I’“ ’II'
F4 [émmg Bay &vd | S &uu; Bay Rlvd.
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
TE X2 SIE 202 '
City & State City & State 4, FE! Number . Applied For
N 1 TA Sp,amg < L NITA SPeings FL 53-3518957 , Not Applicable
ountry Zip Country . o ' $5.00 Additional
34 ) 3 4_ u S )‘- 3"’ I 3 4 / [1A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Narmns
RESOURCE CONSERVATION PROPEHTIES! INC. Street Address {P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 202
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above némed enlity supmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agaent and titls if applicabla. (NOT! Registerad Agent signatura raquired when reinstating} DATE
[P T
FILE Nl I'I FEE! $50.00
Make Check PT | ble 1o Dep rtment of State
. 5
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [C] Change ] Addition
NAME RCP/TE MANAGEMENT LLC NAME
STREET ADORESS 3451 BON"’A BAY BLVD, SU"‘E 202 STREET ADDRESS
urv-seze | BONITA SPRINGS FL 34134 Gy-S1-2¢
LTITLE 1 Delets TTLE [ Change [ Addition
NAME NAME _.JDD[‘““ |__-l_-—'-"‘1! f:l......_..
' STREET ADDRESS STREET ADDRESS 0542 1“7—-01 -0 1‘} “*DﬂB
CIY-57-2IP CITY-57-2P L o A 2 2 s
TITLE [ Delete ME [ Change D Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e 1 Delets ME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE () change [ Addition
NAME * NAME
STREET ADDRESS | STREET ADDRESS
ciy-st-zf CITY-ST-2IP
11. | hereby certify that the information supplied witly 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 trua and accurato ap fd that my sigpature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
ewphrtd to exddte thige 1port as required by Chapter 608, Florida Statutes.
el %//
SIGNATURE 5L 4 ) 495 (60D
R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AL¥LANN

S

CR2E083 (11/00)



