FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # | 98000002813 Secretary of State
1. Entit
ity Tame 03-28-2002 90124 033 ****50.00
WILSHIRE LAKES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
i s DA
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3547682 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registerad Agent
: Name - -
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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad ¢r printed nama of régistarsd agent and title if applicabila. {NOTE: Registerad Agent signature raquited when reinstating) ] DATE
FILE NOW!I! FEE IS $50.00 \’
Make Check Payable to Department of State \\\ :
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [J Change ] Addition
NAME SOAVE, JOHN F NAME
STREET ADDRESS 194 MAHOGANY DRIVE STREET ADDRESS
CITr-S81-Zip NAPLES EL 34108 CITY-§T-2IP
TITLE MGRM O delete e {JChange [ Addition
NAME LIEBERFARB, STANLEY J NAME
STREETADDRESS | 4001 NORTH TAMIAMI TRAIL, SUITE 330 STREET ADDRESS
CITY-5T-2IP APLES FL 34103 CITY-5T-ZIP N~
TLE [J Delete TITLE [J change ] Addition
NAME - . - L NAME -
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-87-2P
TME s [T elete TITLE [ Change, [ Addition
NAME . NAME \
STREET ADDRESS STREET ADDRESS A
CITY-§7-3P ‘ CITY-ST-2IP '
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STALET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ pelete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and py 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 the receiver or trus bbwered tp-Bxecute this report as reguired by Chapter 608, Florida Statutes.

LT gj%!m Qy)- Sl

Caytime Phona #

SlGNATURE: :‘-’?..s‘.:}.,\.r.'. "

SIGNATURE AND TYPED OR PRINTED NmE{b SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



