FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 amt

e
DOCUMENT # | 98000001136 Secretary of State
05-07-2002 90348 043 ****50.00
VANDERBILT GALLERIA, L.C.
Principal Place of Business Mailing Address
26811 SOUTH BAY DR. #350 26811 SOUTH BAY DR.. #350 A
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
R s AR RL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3530267 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent’ ' ) i 7. Name and Address of New Reglstered Agent o
Name
CONROY, J. THOMAS I .
’ Strest Add (P.O. Box Numbsr is Not Acceptable)
MORRISON & CONROY, PA. BT esepRe
3838 TAMIAMI TRIAL NORTH, SUITE 402
NAPLES FL 34103 ; ‘
City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabla (NOTE: Registered Agent signature required whan rainstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 3 oelets TITLE MERM . \ O change  [Waddition
e NASHMAN, JAMES A e Vandech: l«l—_PadnScrs. ne.
STREETACORESS | 26841 SOUTH BAY DR., #350 smeeraoress | 140V Frederica Stree
CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-25P Owénsbaro\ KY Y3301
TTLE MGRM O pelete TTLE (] change [T Addition
HAME LAUER, RICHARD A NAME
STREETADORESS | 98811 SOUTH BAY DR., #350 STREET ADDRESS
CITY-ST-2IP BON'TA SPF“_NGS FL 34134 CITY-ST-2IP
TME ' ’ C Ooelete TTLE ) S o T T T 7T 'OGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1-2IP
TITLE [ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TITLE O Deiete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIE - O Delete N R T o ‘ I cChange 7 Addition
NAME . - - : NAME |
STREET ADDRESS S . - - - - STREET ADDAESS | - - -
CITY-§T-2IP o .. . CITY-5T-21P

11. | heraby certify that the information supplied with thls filing does not qualify
indicatad on this report is true and acc

the exemption stated in Section 119. 07(3)(|) Flo \;a:aiutes | further certify that the information

2 the same legal effect as if made under o a managing me;r or managsr of the

his report as required by Chapies608, Floni
SIGNATURE: SIS, ;)3‘3 448 5363

SIGNATURE AND TYPED sz OF SIGNMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phane #

O n"',‘-ﬁl“c'flr-\\

AT T ey—r.

CR2E083 (9/01)




