P Y S g _ e

2001 UNIFORM BUSINESS REPORT (UBR) : L T

DOCUMENT #  |LOS8000001140 .~ « - FILED

1. Entity Name

QORANGE GROVE CENTER, L.C. | 01 HAY ~7 PH 3:04
SECRETARY OF $TA

Principal Place of Business Mailing Address o R . T/\LL&HQSSEE.FFE]UF%ISA

24840 BURNT PINE DRIVE-SUTE2  ~~ ~ 24840 BURNT PINE DRIVE. SUITE 2

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 -

[RIURAMAEAAE

2. Principal Place of Business 3. Majling Address H“Im“ll mll I||“|

AbB\ Sostn Bow O ONQ_~ .
Suite; Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State X City & State: ‘ i 4. FEI Number Applied For
@U\ T‘Vq 6 p 0 ﬁQQ " 1: L‘ . 59—3530268 Not Applicable
" ¥ 7 y .
Z%\\\ 3\& ) é&ng ot & Couatry 5. Certificate of Status Desired (] ?eseggq lnf:;"""a'
6. Name and Address of Current Registered Agent - .7. Name and Address of Nsw Reglstered Agent
Namg
CONROY’ J. THOMAS i Street Adc;tess (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103 City FL | ZrCode

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE _____—
‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
‘ | LG E TS5
h FILE NOW!!! FEE IS $50.00 . SUEA0T /0 ——D10EB—-00T
Makeﬁf Check Payable to Department of State sEdpEsl 00 seerkx50, D0
I
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TiTLE MGRM (3 oelets TITE ' Xl Change [ Acdition
HAME NASHMAN, JAMES A NAME
STREET ADDRESS | 24840 BURNT PINE DRIVE, SUITE 2 seraooness | @3 0 8 U South B_Q Or., S, 3470
ar-s1-2e | BONITA SPRINGS FL 34134 avsize | (onite Spangs FL, 3HM3Y
e MGRM . 7 7] Dalete TMLE T L BdChange [ Addition
NAME LAUER, RICHARD A Nawe Same
steeer 200ess | 24840 BURNT PINE DRIVE, SUITE 2 STREET ADDRESS
crv-st-2b | BONITA SPRINGS FL 34134 . _ jomestze
TITLE 1 pelets o me . i [J change. [ Additicn
MAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE (1 pelete TME [JChange [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cny-sT-2P
TILE ! [ pelete TLE CJchange [ Addition
NAME . HAME
sTAEEf ADDRESS STREET ADDRESS
GTY-ST-2¢ GITY-ST-21P
SITLE « [ Delete TILE ~ Ochange [ Addition
AME NAME
$TREET ADDRESS STREET ADDRESS
LITY-ST-ZP . CiTY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
1pd)cated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theTceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ Llins o Lager— </1fot Coprd 58~

ot D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phong #

SIGNATUREy




