/ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FoolT
! o
GILES DEVELOPMENT, L.L.C. SECRETAR T CSTATE
OWISION &F LORPURATIONS
Principal Place of Business Mailing Address DD FEB ¢ 2 PH '2 08
2405 PIPER BOULEVARD 2405 PIPER BOULEVARD
NAPLES FL 34110 NAPLES FL 341101387
2. Principa| Place of Business 3. Mai;ing Address I ||I“|N I‘l ‘llll ‘ll” I|”| ||m |||“ I|m llm II"’ l"" II"' u” "l!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65‘0887171 Not Apglicable
Zip ) Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. 'Name and Address of Current Reglstered-Agent - P s s 7. Name and Address of New Registered Agent
Name
STERUNG' JACK Street Address (P.Q. Box Number is Not Acceplable)
2405 PIPER BOULEVARD
NAPLES FL 34110
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.
SIGMATURE
Sigrature, typed or printed narne of registered agent and title if applicatye. {NOTE" Registerect Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS / CHANGES
TmE | MGRM O peete Tme O changs [ Adaimen
RAME CLAUSSEN, ROBERT G nAME :
streen anoress | 2404 PIPER BOULEVARD STREET AGDRESS
orv-st-ar | NAPLES FL 34110 ITY-T-21P 3 ]2) 60
TITLE ' [ eteta TITLE (I thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 87- 2P CITY-3T-2IP LOonoO3laldsP——7
e | | L me - |- - ~03/07/0-—0 1 F5e ;3 mvon
woRR50. 00 peeS0, 00
STREET ADDRESS STREET ADDRESS
or-stoe | CITY-ST- 2P
TITLE [ petets TITLE [ changs  [] Adiition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY- 81- 1P CITY-8T1-2IP
TILE [ petotn TITLE [ change [ Araitton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 81 2P CITY-$1-21P
me” - . [J netets WTLE [ changs [ Addition
NAME . NAME
STREET £DDRESS STREET ADDRESS
CITY-8T-2P CITY- 8- TP
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 infarmation
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 ¢fNe regbiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L F Y Doty ~ST¢ ~ FIE7
Cats Daytime Phone #

CR2E083 (9/99}



