2000 UNIFORM BUSINESS REPORT {(UBR)

APPROVED
AND

DOCUMENT # | 98000001140

| ORANGE GROVE CENTER, L.C.

.EILED
At 38

SECRETARY, Y.0F STATE

00 HAY -

Principal Place of Business Mailing Address

24840 BURNT PINE DRIVE. SUITE 2. - . s, .-
BONITA SPRINGS FL 34134

.., 24840 BURNT PINE_DRIVE. SUITE-2__ _ _ - - .
BONITA SPRINGS FL 34134-2993

{ALLAT assm.mmm

HIINIHIIHIII!lllNllUlII!IIIIN}IIUIIIIIINIIH!INIJINIIIHIII

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I
DO NCT WR!TE IN THIS SPACE

La'Y "!f\f'l

~
J7 dIITL

City & State City & State 4, FEI Number I 8 Applied Far
: APPL'ED E H Not Applicable
Zip Country Zip Country " . ; 5.00 Additionat
‘ 5. Certificate of Status Desired i O gee F{equirecll tona
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name ) ’ I T
|
CONROY' J. THOMAS 1l Street Address {P.O. Box Number is Not Acceptable)
MORRISON & CONROQY, P.A. . 1
3838 TAMIAMI TRAIL NORTH, SUITE 402 ) 5
NAPLES FL 34103 ’ City ;r FL | Z¢ Code
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 of registered agent and title if applicabls. {NOTE: Registarad Agant signature required when reinstating) DATE
i |
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State |
. |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM my s i ] change [ Addition
nAuE NASHMAN, JAMES A A |
wmmeer auoness | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDRERS
or-s1-ar | BONITA SPRINGS FL 34134 eirv-s-20 |
1ITLE MGRM 7 Detets TITLE : [ crangs  [] Adiitien
NAME LAUER, RICHARD A NAME — :' !
STREET ADORESS | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDAERS (MM NN} = ] ——
cm-sr2P | BONITA SPRINGS FL 34134 GiTY-21-21P g?ﬁﬁl—ﬂ%ﬁ"ﬂﬂ?
TIMETTTT TR SR e - L e [ petete - — -J-1me —_— el **'***DB DU Wﬁﬂ f_ﬂﬁdﬂﬂ
NAME BAME f
$TREET ADDRESS ETREET ADDRESS ‘
CITY-$T-7IP CITY-$T-ZIP
Time [ etets e ; ‘ C] Change [ Adaition
NAME - NAME [
STREET AbDRESS [+ . ¢ BTREET ADDRESS |
emv-gr-zp |0 ' CITY-$1- 2P t
mE et [ oetote e | (] Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS {
CITY-8F- 2P CITY- 31-7P i
e 3 betsta mE i O evamge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
Y- sT-ae Y- 81717 i

11. | hereby certity that the information supp

'd fith thisfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |I further certify that the informatio
my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

/%au RED 01-20-2000 | 941.498-5363
D PM PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

|

1

CR2E083 (9/99)



