h

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA GULF PROPERTY IV, L.L.C.

DOCUMENT # [99000001443 - -

Principal Place of Business

25130 RIDGE OAK DRIVE
BONITA SPRINGS FL 34134

Mailing Addrass

25130 RIDGE QAK DRIVE
BONITA SPRINGS FL 34134

2. Principal Place ﬁusiness

evide L/agf,

ST e (S

Suite, Apt. #, elc.

Suite, Apt. #, etc. o

L

FILED 3
Mar 11, 2002 8:00 am 5
Secretary of State

03-11-2002 90006 022 ****50.00

30039429

RO HEA RN G

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

tame PA"O&CQ,M pa-oéc Ve ¢

PICKENPACK, THIES
25130 RIDGE OAK DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

N Araples FL |*¥%r0p

v
8. The above named entity submits this staternent for the purpose of changing its regislew O?redimt. or both, in the State of Florida.
[ Lies U - 2 —25-
SIGNATURE / L £5 ’LWQG{( f L 728 -02

Cil QS%? i ) K‘L City S;:;),ée < Fé_ 4. FEI Number 65'@22%2 :ztp':z?)::;b'e
Zip ¥ Count| Zi v Country . . . iti
EATT I By iy WD I VY7 Y S Wy A O S X5 (UL LT o W e o R W

Signaturs, typed or printed nama of ragistered agent afc tla if applicable. ({NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S-$50.00.
"Make Checic Payable to Department of State
;- %Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TILE MGR 71 Delete TILE Clchenge [ Addilion | S
NAME PICKENPACK, THIES NAME 3
STREET ADDRESS | 25130 RIDGE OAK DRIVE STREET ADDRESS 2
cmy-S1-21p BONITA SPRINGS FL 34134 GiTy-S1-2IP E
TITLE [ petete TILE Ochange [ Addition | G
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . . e _ M oovesTme L - L e e . P
TLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ITY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TME ) [ Delste TILE [ change [ 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 qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. q

w“r

SIGNATURE: e /Qﬁ 22507 £82-7307%3

e . LR R
NI }
RN N BV

I by
[alN

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




