2000 UNIFORM BUSINESS REPORT (UBR) SRR S

DOCUMENT #  |.99000001443 © FILED "

1. Entity Name

FLORIDA GULF PROPERTY IV, LLC.
00 APR 10 A 9 20

SECRETARY OF STATE

Principal Place of Business Mailing Address + Ly me !
) L] REACCTD O AN
25130 RIDGE OAK DRIVE 25130 RIDGE OAK DRIVE PELLARASSEL, FLORIDA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-1926 .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. é 9-" Oq 22 99 2 Not Applicabie
Zip Country Zip Country 5. Certifcate of Status Desired 0 geg.ggq :i\:iec:jitional
o . B._Name and Address of Current Registered Agent ______ __ | _7. Name an¢ Address of New Registered Agemt
Name
PICKENPACK, THIES Street Address (P.O. Box Number is Not Acceptable)
25130 RIDGE QAK DRIVE
BONITA SPRINGS FL 34134 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstabng) DATE
~ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGR O oeete TITLE [ change £ Adtion
NAME PICKENPACK, THIES KAME -
smaeer anpeess | 25130 RIDGE OAK DRIVE STREET ADLRESY
cav-sr-ze | BONITA SPRINGS FL 34134 CITY- 8T-
LU O] petet TmE A [ Cange  [] Addition
NAME MAME
STREEY ADDRERS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TME o C o7 U pexite me -
NAME NAME
STREET ADDRESS STREET ADDREESS
CITY-$7-21P ‘ CITY-31- 219
TITLE ) Detete TITLE O changs [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP ' CITY-8T- 2P
THLE [ petote TITLE [Jchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP oI 3T- 2P
TIME [ petetm TITLE (O changs (] Addiion
WARE NAME

| STELET ADDRESS STREET ADDRESS

: u:&n— e _ anv-seze | Cj\C_Q.

1. Phereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this repart is true ard accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormp q
%/

or trusfge em| red to execute this report as required by Chapter 608, Florida Statutes.
Sf* =3 @[ NE R, ;@@‘ﬁw 2 T
< UOAGTyILA LOLE apacty  H/S]P0 425-9327)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAHEH Cate Daytime Phone #

TR IR I VN = T R

SIGNATURE:

17

CR2E083 (9/99)



