2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ; .
GILES DEVELOPMENT, L.L.C. F E L, E D
Principal Place of Business Mailing Address
2405 FIPER BOULEVARD 2405 PIPER BOLLEVARD SECRETARY UF STANL
NAPLES FL 34110 MAPLES FL 34110 TALLAHASSEE, FLOR]BA
bass” Enolyon) Lowes Bivs | lagsCoeron Zﬂx/fs DL
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
‘ 65'088-”71 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Cutrent Hugistered Agem 7. Name and Address of New Reglstered Agent
T - s T Name - : e T - j
STEHUNG JACK Street Address (P.C. Box Number is Not Acceptable)
2405 PIPER BOULEVARD
NAPLES FL 34110 _ boss EAactyold Loves ELyy
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) ' VHHIUjr43ﬁc?*“8
FILE NOW!! FEE IS $50.00 252001011 j:l:j_' '.::ﬂﬂ"g'
Make Check Payable to Department of Stale RS0 00 st 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM - O oeete TLE [3Change 7] Addition
NAME CLAUSSEN, ROBERT G NAME _
sTreer anorrss | 2404 PIPER BOULEVARD SIREETADDRESS | £ 03— Belrons LAcds Bd D
CITY-ST-2IP NAPLES FL 34110 CITY-ST-21P _
TNLE O oelete “TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-21P
TOLE , [ Delete TITLE ' [ change [ Addition
L I [ S, e .
STREET ADDRESS ‘STREET ADDRESS h - - ‘
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE : J r ] Change  [7] Addition
NAME . : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-STazIP ) CITY-ST-2IP .
e ’ [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-21P CITY-ST-2IP

11, | hereby certify that the information supptied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legat 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 808, Florida Statutes.

SIGNATURE: //7 /0’ Gt/ -S9-F0 67

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

1901200

Ay

(11/00)

. .CR2E083



