2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000000174 oo ¥ 1 2e0

1. Entity Name
CAMBRIDGE SQUARE OF NAPLES, L.C. COJAN 18 AM 9:50
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2171 PINE RIDGE ROAD. STE D . 2171 PINE RIDGE ROAD. STE D :
NAPLES FL 34109 . . NAPLES FL 34109-2002 . T
S R I R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3548540 Nol &y oL
Zp Country Zip Cauniry 5. Certificate of Status Desired | ﬁese-gf?q kﬁiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Neme Ton D. Caseish
MOORE, MICHAEL G Street Address (P.O, Box Nuv)er is Nojgrcqeplable
2171 PINE RIDGE ROAD, STE-D - T TR T er v o 271 , ¥ |
NAPLES FL 34109 - &te O
City . N FL zi;fiﬁ 09

8. The above named entity sybm#Jthis statemnent for the purpose of changing its registered office or registered agen® or both, in the State of Florida.

SIGNATURE . I _ _ _ __ ! l 3 (o]
. e of registared agent and title if applicabla, (NCTE: Registered Agent signature requirad when reinstating) AT
FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGR . [ peletn TME CJcnamge [
NAME CAMBRIDGE SQUARE DEVELOPMENT CO. NAME
seeet xoomess | 2171 PINE RIDGE ROAD, STED - STREET ADDRERS
CY-85-21P NAPLES FL 34109 CITY-$T-ZIP
TITLE [ Delem TITEE Clchapge [ 277
NANE : NAME . - oo ——1
STREET ADDRESE STREET ADDRESS 2013 %D ,,?, %] %__ D‘ﬁ}ﬁt 017
CITY- ST-2IP CITY-ST-ZIP 1.} ’ 1é :l T
me - ] Detetn TIHLE il * Tohenge -~ L7
NAME : NAME
STREET ADDRESS STREET ADDRESS
HT-2T-2P cITY-37-7P
e [ oetete TIME CJchange [-
NAME NAME
STREET ADDRESS | _ i e . __. || seeer anosess -
cITY- §7-1P ’ ' T = cirv-gr-ap . - = )
TITLE [ petets TIMLE [(Jchanpe [ 2207
mame NAME
STREFY joanEss STBEET AGDAES?
ov-gr-1p " ciTY-2T-1IP
ity .o ] betet TITLE o [
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY- 3T-T1P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), 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 cath; 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.

AT el v - VP
siGNATURE: ___ WAWISTAIRE FEld0iE DMoore cmL:JsS_a@m 13 bo (e

SIGNATURE AP‘\PED OFl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oens Daytime Phone #




