2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000001442

1. Entity Name

FLORIDA GULF PROPERTY Iil, L.L.C.

Principal Place of Business

25130 RIDGE OAK DRIVE
BONITA SPRINGS FL 34134

Mailing Address

25130 RIDGE OAK DRIVE
BONITA SPRINGS FL 34134-1926

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 APR 10 &4 9 20

SECRETARY OF STATE
TALLAHASSEE, FLURIDA

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é ;" 0‘? 22 04 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied~ []  99-00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. _— e - Name S
PICKENPACK, THIES Street Address (P.O. Box Number is Not Acceplable)
25130 RIDGE QAK DRIVE
BONITA SPRINGS._FL 34134
) City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printec name of regisiered agent and title if applicable

{NOTE: Registered Agent signatura raguired when rainstating}

DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGR [ Delem TmeE [ changs  [] Adunton
NAME PICKENPACK, THIES NAME
s1aeer anohess | 25130 RIDGE OAK DRIVE STREET ADDRERS
oresr-ze | BONITA SPRINGS FL 34134 EiTY-$T-2P
TITLE O nelete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I 7k 3 Lo Tonr S T " ——
CIrY-41- 7 CiTY-$1-2P < jl:ggfég‘f-ﬁ{ﬁ% :Ill'l i 4im 7 =
TITLE [ oetets THLE - S0 (I - $Fuedeh,) [[HAeation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 2T-7IP CITY-$T-21P
T1LE 7 petere TmE [ coanga (] Additien
NAME MAME
STREEY ABDRESL RTREET AQDRESE
CITY-31-1IP GiTY-31-1IP
TLE [T petats TE [ changa 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81- 2P cITY-§T-2I7
TIE ] pelets TME O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS

, Cv-sr-ne TTY- 35U d\C.S.‘_

| J1. | hereby cerlify 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 g
limited liability com, h

SIGNATURE:/ .

accurate and that my si

dyppX

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

ReqURola

hed
‘Hs/"zfzs’z

%ﬂa&k élf/g/ﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Paytime Phona #

CR2E083 (9/99)



