2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 98000002813 FILED
- Enti ame .
WILSHIRE LAKES DEVELOPMENT, LLC : D1 AFR 25 py 5: 56
- | SECRETA
— — - : ri SETARY OF STATE
Principal Place of Business . Mailing Address M AR Qt E. rLOHDA
2043 TRADE CENTER WAY : 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
S S— AR ERGEAT O Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547682 Not Appiicable
Zi Country Zip Country 5. Certificate of Status Desired [ $5.00 pcdiiona
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
SOAVE! JOHN F Street Address (P.O. Box Number is Not Acceptable})
2043 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed cr printed name of registered agent and title i applcabia. (NOTE: Registarad Agent signatura required whan reinstating) DATE
41 n‘”n"'u"'ls-i g mss——1
FILE NOW!!! FEE IS $50.00 B 3]] TN e01 3
Make Check Payable to Department of State EEREESL 00 sesRS0, 00
a, MANAGING MEMBERS / MEMBERS 7 10. . ADDITIONS /CHANGES
TLE MGRM ' O elete TITLE [ change [T Addition
NAME SOAVE, JOHN F NAME
STREET ADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS
cITY-§1-2IP NAPLES FL 34108 CITY-57-2IP .
TITLE MGRM [ pelete THTLE [ change (] Addition
NAME LIEBERFARB, STANLEY J HAME '
STREET ADDRESS | 40101 NORTH TAMIAMI TRAIL, SUITE 330 STREET ADLRESS
CITY-ST-2IP NAPLES FL 34103 CIy-ST-21P
TILE - . - - - O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . . [ Delets TMLE . [ Change [ Addition
 NAME § NAME
*STREET ADDRESS STREET ADDRESS
° CITY-ST-2ZF CITY-ST-ZIP )
| TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filir
indicated on this report is true and accurate an,

oered to execute this report as required by Chapter 608, Florida Statutes.

doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

RUEGUEAs Ftl-521- 11/ &

SIGNATURE AND TYPED OR FRINTED tl.All} F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Davtima Phona #

4y $001200

CR2E083 (11/00})



