2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # | 98000001186 % FILED

1. Entity Name
VANDERBILT GALLERIA, L.C. 01 MAY -7 PH 5: 28

. STATE
Principal Place of Business Mailing Address 'EE EEEEE&?SE E(ZJ.FF LGRIDA
24840 BURNT PINE DRIVE. SUITE 2 24840 BURNT PINE DRIVE. SUITE 2
BONITA SPRINGS FL 34124 BONITA SPRINGS FL 3414

Pc:cipal Place of Business 3. Mailing Address ”““I" |I| m" llm ||”| IIM.I ‘|| III” I|m ”"l ”“l ||“| Im 'll’

2,
A& L South Kau Pr. Same. o
S‘uiteft. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE H
ity & State . City & State 4. FEf Number Applied For
onyg (i@n nCpS FL. 59-3530267 Not Applicable
Zi V1 counry 7 ’ Zi Caunt iti
> N Y P ouniry 8. Certificate of Status Desired © [ . $5.00 Additional
Bb\\sq US,H . Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CONROY- J. THOMAS 1 Street Address (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.
3838 TAMIAMI TRIAL NORTH, SUITE 402
NAPLES FL 34103 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE Registerad Agent signaturs raquired when rainstating) DATE
l s i £| A A 230 2L
FILE N¢ Wil FEE IS/$50.00 /310101086010
Make Check Pa b][e 1o Department of State ‘ AdakeS, 00 eSO 10
iH '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE . wange [ Addition
HAME NASHMAN, JAMES A NAME : NG
stmeer soomess | 24840 BURNT PINE DRIVE, SUITE 2 swermoress | o8 11 Sourth Bay O ,Se 33°
[ .
anv-si2 | BONITA SPRINGS FL 34134 ovar | Banda Spings, EL 413},
TTLE MGRM 7 Celete e f ~ g(lhange ] Addition
N LAUER, RICHARD A e Sem{_
STREET ADDRESS | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADORESS
or-sr2¢ | BONITA SPRINGS FL 34134 ciT-S1-2P
TLE [ Delete TITLE C e L ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TMLE O Delete TITLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREE1*ADDRESS STREET ADDRESS
Temystae | - & o CT 13 35101 T LE
TILE [ Delete TALE [Jchange [ Addition
NAME i o NAME N
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and aggurate and that my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the reeelye or jestee empowered to execute this i wport as required by Chapter 608, Florida Statutes.

/
A7 Lol BNy VAW e A IR L\~ L4
SIGNATURE: AL RN ﬁj}&/m' %/a’qg;/ /1 /o r (m
BIGNATP RP 0 NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v $52L200

CR2ZE083 (11/00)



