2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND
FILED

DOCUMENT #  1.98000002298

A & M POINTE DEVELOPMENT, L.C.

~

R e

-4

SECR

SECRETARY UF S
ThLL ARASSEE, FL

Principal Place of Business Mailing Address

1750 J & G BOULEVARD. SUFTE 2
NAPLES FL 34109

1750 J & C BOULEVARD, SUITE 2
NAPLES FL 341031830

2. Principal Place of Business

Sbbo  Stan YA

AR ET T

Strand G

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

00MAY 2/ PH 2:49

TATE
ORIDA

I

IR

DO NOT WRITE IN THIS SPACE

5G- 3620452

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEK NAME OF SIGNING MANAGING MEMBER OR MANAGER

" Date

Daytme Phone #

Ciy& State v y & Sta 4. FEI Number Applied For
N&Gl-fp ("e_S F (- /V(d/,t? [ . PL ARREED-FOR- Not Applicable
i ! Count Er/ g Countr - i - $5.00 Additional
lgq'[ IO [/’l S A, 3 (_’L/ /O i’? S 4. 5. Certificate of Status Desired | Fee Required
- —= - -. 6. Name and Address of Current Reglstered Agent - 7. Name and'Address of New Registered Agent -
cTTT = = - = == Narme e = s e
PFEUFFER, WILLIAM A Street Address (P.O. Box Number is Not Acceptable}
1124 GOODLETTE ROAD ‘
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registerad agent and e it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM s . [ pewets TITLE . ix’ﬂmn (7 hdditicn 5
naue EMPIRE BUILDERS OF COLLIER COUNTY, INC. AN S
STREET ADORESS | 1756-J-&-C-BOULEVARD~SUIE-2— meeronmess |5560 Strandl  dour & 2
erv-sr-e | NAPLES FL 34409 Y- 41-29 341/0 %H
- o
TITLE MGRM [ pelew THLE . , [ cnange [ Addiion | O
nAne SALVATORE CRAPAROTTA REVOCABLE TRUST mawe OOoDaE291 5900 - -2
st amoasss | 400 | AKELAND AVENUE STREEY AuDRERS -5/ 15/N0--010P8——020
erv-s-2r | GROSSE POINTE Mi 48230 7 oirY-81-27 apkkntll, U0 ereesSl, 00
TE s s et e gt = furmes s =l R St T ]
NAME NAME ’ k ~ - ..
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T- TP
TITLE [ pesemn TITLE [] change [ Addition
NAME NAME
STREET ADDRESE STREET ADDAESS
CITY-37-1IP CITY-ST-21P
TITLE [ Detuta TITLE [Jchange [ Addttion
NAME NAME
STREES ADDRESS STREET ADDRESS
SY-3T-7P CITY- SY-ZIP
TImLE (] beteta TILE [] thangs [ Addition
[ nAME HAME
HTREET ADDRESS STREET ADDRESS
EATY-3T-7IP CITY-ST-21P
1. | hereby certify that the information supplied wnh {hlg ﬂlﬂ'lg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify tH_at the information
indicated on this repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. {[ f
. ) ;
Y U_ 28 — D00 shyzelf




