2001 UNIFORM BUSINESS REPORY.{UBR)

1. Entity Name
FLORIDA GULF PROPERTY IV, LLC. OIHAR 21 PMI2: 45
. 'rfﬁgib.sf“g OF STATE
in .

Principal Place of Business Mailing Address , vEEb FLOR“:
25130 RIDGE QAK DRIVE 25130 RIDGE OAK DRIVE . ~
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

T : 65’0922092 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
— . . e = g L | MName e . e

P‘CKENPACK THIES Street Addrass (P.O. Box Number is Not Acceplable)

25130 RIDGE OAK DRIVE

BONITA SPRINGS FL 34134

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 title if applicable, (NOTE: Registered Agen signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
ThE MGR , 1 Delete me - Dlonnge [ Addition
NAVE PICKENPACK, THIES NAME .
svreeT aoDRess | 25130 RIDGE QAK DRIVE STREET ADBRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
TLE {J Detate TTLE : |:| Change [ Addition
NAME NAME I:H_H_l """ a_. ——
STREET ADDRESS . STREET ADDRESS aﬂ _._D I""U 201
CITY-ST-2P CITY-$T-21P ‘ ﬁ####SD_ 00 #sdesRl 00
mE - __ L . . - .Cleete  — mE — R . [Jchange  [C] Additien...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE T petete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP ’ /
TITLE . {J Delete TITLE - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-STazIP ' CITY- 5T-Z2P
e 1 pelste TMLE ‘ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legai effect as it made under cath; that | am a managing member or manager of the
limited lability compay 1 or trustee empoweragi4p execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 J’C‘:‘”me SR ?’/3 -0 ( ?V/“cfyf’gg37

SIGNATUJANDT\'PH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #

4 L121200

CR2E083 {11/00)

e —



