2001 UNIFORM BUSINESS REPORT (UBR)

Pgt(y:NEnI:AENT# L98000002926

ARNOLD DEVELOPMENT OF SQUTHWEST FLORIDA, L.C.

4v 0890200

EILED

Mailing Address
1100 COMMERCIAL BLVD.. SUITE 118
NAPLES FL 34104

Principal Place of Business
1100 COMMERCIAL BLVD.. SUITE 118
NAPLES FL 34104

\ grrep2e W TS

STALE
SECE ALY FLORIDA

2. Principal Place of Business 3. Maliling Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6W883181 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- - - Name . - i,

WRIGHT, ANTHONY L
1100 COMMERCIAL BLVD. ,SUITE 118

Strest Addraess (P.O. Box Numbaer is Not Accepiable)

NAPLES FL 34104

City

Zip Code

FL

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

Signature, typed or printed name of ragistered sgent and titls if applicabla. {NOTE: Rogistared Agent signature required when reinsiating) DATE h
‘ N
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
I MGR O belete TILE Assistant Manager ’ x{:hange 2 Addition | &
NAME WRIGHT, ANTHONY J NAME Wright, Anthony J. =
stheer bosess | 1100 COMMERCIAL BLVD., SUITE 118 smeersoceess |1100 Commercial Blvd. #118 @
orv-st-z¢ | NAPLES FL 34104 ov-si-77 |Naples, Florida 34104 g
e O Selete TMLE Manager [1 Change mdditinn 5
NAME r HAME Jeppesen, Michael W.
STREET ACDRESS streeT anoRess | 1100 Commercial -Blvd, #119
CITY-ST-2IP CITY-8T-2IP Naples, Florida 34104
TITLE [ Delete e ) (] Change [] Addluun
NAME - i s T T 00 D?%‘f? f]?. ,
STREET ADDRESS STREET ADDRESS : 024 ] ‘—tl 07 E"““D 13 ﬁ
CIFY-ST-IF CITy-8T-2P gk, 00 xS0, 00, | b .
mE. O Detete me O change [ Additon |
NAME NAME
STWEESADDRESS STREET ADDAESS
CUTY ST-ZIP CITY-ST-21P -/
MILE [ Delete TITLE [ tharge  [J addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME C3 oslete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

J'Michael! W. Jeppesen, Manager de/dl

M (oA 032>

\MSIGNATU RE: 2

T SIGNATURE AND TYPED OR PRI

Daytime Phone #




