2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .| 99000001717 — .

1. Entity Name

FILED
FOUR UPPER CAPTIVA, LL.C. , SECRETARY OF s
DIVISIOH OF CORPORAT s

Principal Place of Business Mailing Address 0, HAR "‘7 PH 2: ,6

2122 SECOND STREET 2122 SECOND STREET

FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”""l" ”I |I||”|”| ||m"m||“| ""l "Ill HI” '|||| "l" ]IIl ‘I"
Suite, Apt. #, ete. + . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0913497 Not Applicable
Zip Country Zip Country . ) $5_00 Additional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent  _ _ 7. Name and Address of New Registered Agent
Name )

GREEN: BRUCE D Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS FL 33907

" 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.

A
SIGNATURE Signalure, typed o printed nama of registered agant and title if applicabie, (NOTE: Registerad Ageni signature required whén reinstating) DATE
FILE NOW!!! FEE IS $50.00 R30I 3 .
Make Check Payable to Depariment of State =0z 2301054018
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TMLE MGR 1 Delete TME | [ Change [ Addition
HAVE PEDEN, PAUL D :;‘:‘E; s
STRELTACORESS | 2129 SECOND STREET ’ v S:”z »
Gn-ST2P | FORT MYERS FL 33901 -
TITLE O pelete TITLE . [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-2IP
TME  — ~ .~ . - - DOoeleer -f MM —— |~ - o Ll - - [J-Change  .[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [C] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP R
TLE oL [ Dalete THLE . CE [ change [ Addition
NAME - . L NAME - :
STREET ADDRESS B STREET ADDRESS
cmy-s1-7b . CITY-5T-7P )
L{L(T - Delete TIMLE {JCrange [ Addition
NEME YV NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeier or trustee ampower execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: __/ GG fle bl iRED U itol  G97-33 Y-4(2 Y

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phene #

Jv 0088100

CR2E083.{11 100y



