FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001442

1. Entity Name

FLORIDA GULF PROPERTY Ill, LL.C.

Mailing Addraess

25130 RIDGE QAK DRIVE
BONITA SPRINGS FL 3134

Principal Place of Business

25130 RIDGE OAK DRIVE
BONITA SPRINGS FL 34134

Il

2. Principal Place of Business 3. Mailing Address

6447 Verete oy

894 Le~Ae Ua,é;

TR

|

Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ﬁeta CWlate F 4. FEI Number 65-09 Applied For
ap&g l FL- : 'ﬂ: % L 22090 Not Applicable
P ) Coﬁy Zip Coyngry . : $5.00 additional
-—-:-;é—J-f— (OB == ‘5,4. —sz(ﬁ/aa——?“"- | b&J‘A_,._‘__ 5. Certificate of Status Desired. . [ Flrpn  iedme moe

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Ciclcempacte , YV ceg

PICKENPACK, THIES
25130 RIDGE OAK DRIVE

Street Address (P.O. Box NUmber is Not Accéptable)

BONITA SPRINGS FL 34134

63 Y%7 erole (o

City/VW~&é

FL

/0 F

r both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its ?&re}}bor reggtered agel
(bies Dileenpac (L
SIGNATURE (ces e empac k -

Z2—26-02

Signalure, typed or printed name of reg d agen¥and title it (NOTE: Registerec Agent signalure required when reinstating)”

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By.May 1, 2002 =

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delete TITLE [Jchange [ Addition
NAME PICKENPACK, THIES NAME

STREETADDRESS | 25130 RIDGE OAK DRIVE STREET ADDRESS

CITY-51-79 BONITA SPRINGS FL 34134 CITY-ST-2IP

TME [ Delets TITLE Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP - -- — - — i - CTY-ST-71P .. . I -

TILE (] pelate e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [dchange [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2Ip CITY-ST-2IP

e * [ Delete TILE [ change £ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing

doas 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 shali have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liagility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁpﬁ/( 7—25-02

L praiea
R P
7 AT P R

QeE-592-7393

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Caytima Phong #

o

Mar 11, 2002 8:00 am?
Secretary of State

03-11-2002 90006 009 ****50.00

CR2E083 (9/01)



