&

2001 UNIFORM ,BU:SSINESS REPORT (UBR) FILED

'S
DOCUMENT #  L98000002298 PRRETRS
1. Entity Narme '01 JJN ’ 3 AH [0 55
A & M POINTE DEVELOPMENT, L.C. o :
SECRETARY OF STATE
zféLﬁ!_AHASSEE, FLORIDA
Principal Place of Business Mailing Address
5660 STRAND COURT 5660 STRAND COURT
NAPLES FL 34110 NAPLES FL 3410
2. Prindipal Place of Business 3 Fiaiing Adaress H“]II” ||”|‘|| [ll" |||”I|”‘ "m Illu ||[|| "l'l ul‘l m” ‘I" "
Suite, Apt. #, etc. Suite, Apt. #, atc. v DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 59‘3620452 Applied For
‘ Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired O ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent = . - 7.-Mame and Address of New Registered Agent °
Narng
PFEUFFER, W A Street Address (P.O. Box Number is Nat Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
1124 GOODLETTE ROAD P
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . _ be=1-0/
Signature, typed or printgfl nama of registered agent and titla it applicable. (NOTE: Fegistered Agent signature required when rainstating} DATE
\ :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
k
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
e MGRM Ooeete MLE [ change [ Addition
NAME EMPIRE BUILDERS OF COLLIER COUNTY, INC. NAME
sTReeT anoness | 5660 STRAND COURT STREET ALDRESS
CiTY-§1-2P NAPLES FL 34410 CITY-S7-2IP
TIME MGRM . [ Delete TILE [JChange () Addition
NAME SALVATORE CRAPAROTTA REVOCABLE TRUST NAME . T ]
streeT ooress | 400 LAKELAND AVENUE STREET ADDRESS =00 g_lg-!-ﬁjh‘ﬁfn Ilb'ﬁ:‘ig 14 -
arv-stze | GROSSE POINTE Mi 48230 ciry-51-2I AR eyt [
mE——- —— - - Ooeete— , f-me o _ [dchage [ Addtion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE £ Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-ZIP
TITLE {1 pelete § TmE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CTY-ST-€P _ ’ J orv-srze
TITLE ’*: ‘ O Delete TLE [ change [ Addition
NAME %), NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAGLALNEY/G QAL ' bﬁ/?/

SAMATIIAE AME TVOLHER A DD " MNACIG MEUMBRED MANACEFE AR Al MTEOHTYEN BEDOECENTATIVE

Davtima Phans #

47 G501200

CR2E083 (11/00)



