2000 UNIFORM BUSINESS REPORT (UBR) AND

APPRBVED
|

- F
DOCUMENT # 98000001136 FILED,
1. Entity Name : P . .o “ .
VANDERBILT GALLERIA, L.C. GoMy-" AN 38
SEE ";_T' RY 0K ofATEQ
N i\ (s 4 F |
Principal Place of Business Mailing Address T L AHASSEE, F ORID
24840 BURNT PINE DRIVE. SUITE 2 : 24840 BURNT PINE DRIVE. SUITE 2 |
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-2099 ;
S N l\IIHIIIIiI\IIIHIHIIIﬂIIIHIII\HII(IIIIIIHIII]IlIIIIIIIIIIHIIII
Suite, Apt. #, etc. ‘ - . Suite, Apt, #, etc. i DO NOT WRITE iN THIS SPACE
C ‘ i c 5 5 [o M N ~ir 1 & L N A |
ity & State } ity & State 4. FEIl Number T T E YT Applied For
. APPLIED EOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?,?e'gg_“ﬁ?ed;tional
6 Name and Address of Current Flegistered Agent - 7. Name and Address of New Registered Agent
- — et . T e L . R "Name B . e R R [ —————
CONROY, J. THOMAS y - Street Address (F.O. Box Number is Not Acceptablt:a)
MORRISON & CONROY, P.A. . - ‘ f
3838 TAMIAMI TRIAL NORTH. SUITE 402 !
NAPLES FL 34103 City ! FL | ZpCose
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 FI;orida.
SIGNATURE |
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating} l DATE
- FILE NOW!H FEE IS $50.00 ,
Make Check Payabie to Department of State [
\
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS‘/CHANGES
WILE MGRM . [ petete TmE f [ coange [ Asurtion
BAME NASHMAN, JAMES A NAME |
swmeey avoness | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDRERS }
arr-s-np | BONITA SPRINGS FL 34134 CTY- $T-20P ;
mse MGRM , O pexts me l [ crangs ] Agmticn
NAME LAUER, RICHARD A MANE
stheey aoeess | 24840 BURNT PINE DRIVE, SUITE 2 ATREET ADDRESS 1000 r‘ujaz- 11—
ere-sr-2p | BONITA SPRINGS FL 34134 CITY- 87-20P ~[35; EHHDH-"Dlﬂaa-"DU4
THE. | i e S g a-;-x;z—w-,-__; Dm__ _ ““f L . WJU UU '“i;"":?":.i‘n
NAME o D T PR I =TT T S
STREET ADDRESS STREET AGDBESS
Y- ST-2P CITY- ST-21P T
TITLE 3 petets me ! [ change [ Addition
NAME NAME | . .
STAEET ADDRESE STREET ADDRESS ' ‘
CITY-ST- 2P - CITY-87-21P '
TIME [ Detetn e [ [ crange [ Aiditton
NAME . NAME .
STREET ADDRESS . STREET ADDRES3 |
CTESRP  |= ot e o o L CITY-87-T1P 1
JmE ' 3 teleta TTLE N I b “[Ochange [ Additten
W e e L NAME !
STREET ADORESS | | " N L R LT TT YR e
CITY-ST-2IP ' - CITY- $7-2(P |

is tiling does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. tI further certify that the information
at /_., gnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ered to execlte this report as reguired by Chapter 608, Florida Statutes. |
t
t

1. | hereby certify that the information ;uﬂ
|nd|cated on this report is true and accuraie an b

941-498-5363

Caytime Phone 4

-

SIGNATURE: 4 ﬁt@UIRED 01-20-2000

i

I
AND T\fwid'on PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ‘[
3

£ 2LL00

4V

CR2E083 9/99)



