2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#: - L990000017.19 FILED

1. Entity Namg ; %17 ¢ 4 T2ic @

SHARES T??gTHER.LEC. 00 J AN 24 PH 3: LY
OF STATE

Principal Place of Business Mailing Address TEEEEELAS%\E £, FLORID A

2900 GULFSHORE BLYD N 2900 GULFSHORE BLVD N

BORDEAUX CLUB #110 BORDEALX CLUB #110

NAPLES FL 34103 NAPLES FL 34103-3936
e A

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
[ TNt 200020
i Z Count it
Zip Country P ouniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent. _ . _ _ . . s - —7..Name and Address of New Registered Agent- — '~ - -~ —
Name
SERGEANT' JOANNE Street Address (P.O. Box Number is Not Acceptable}
2900 GULFSHORE BLVD N
#110
NAPLES FL 34103 ' City FL | 2P Coce

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.

oz n & [Lla=0 g

—

(NCTE: Regstered Agant signature required when reinstating) DATE
e T FILE NOW!!! FEE IS $50.00
St e Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e MGRM . [ pesets TIE ' Cchanga [ Acmion
wame 143 s .Y SERGEANT-UOANNE ) ' NAME _ . ) -
sruer saorss | 2900 GULFSHORE BLYD N BORDEAUX CLUB #110 p—p— AO0L=1 1 2204 — =7
om-srze | NAPLES FL 34103 : ™70 30 iMoo o™ iy a1- 5P ~0c/01/00--01053--020_

TILE MGRM [ petete TmE Dt e T RN e cm’n‘;”—l'mu
NAME .| SABOURIN, JOANNE NAME

sTheer anoeese | 2000 GULFSHORE BLVD N BORDEAUX CLUB #110 STREET ADDBESS

THY-3T-7P NAPLES FL 34103 CITY- $T- 2P ~

e o g, Dot | TME 2 - == 7 [Ooame [ Aot
MAME | T oET NAME

STREET ANDRESS STREET ADDAESS

CITY-ST- TP CITY- 87-21F

TTHLE [ pewts TETE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-31- TP . CimY- 8T-2IF _

me [ peetn THTLE [Jcnange [ ] Acdition
NAME NAME

STREET ADDRESS STREET ADDEESS .

cITY- 81- 1P - CITY-2T- 2P

WIE [ pessts TIME (] crange [ Additton
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
\@r{-:r-zlr GITY- 3T-2IP

11. | herehy certify that the information supplied with this filing does 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?# / J—

2D /- ]2-2060 ¥3¢-5354

2 ;
SIGNATYD F MHER OR MANAGER Date Daytime Phone ¥

SIGNATURE:




