2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
01 FEB 28 AMI0: 31

1. Entity Name

EDGEMONT, L.C.

DOCUMENT #  L99000001778

Principal Place of Business ' ‘ Mailing Address S ECRETARY OF STATE
5619 PELICAN BAY BLVD.. SUITE 208 5811 PELICAN BAY BLVD.. SUITE 208 TALLAHASSEE. FLORIDA
NAPLES FL 34108 NAPLES FL 34108 :

T

2. Principal Place of Business 3. Maifling Address

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

City & Stata City & State ) 4, FE) Number ) Applied For

- - ’ R T LI T e rmmee = T L 65‘0903132__ =~ —= =[> “INot Applicable -
Zp Country Zp Couniry 5. Certificate of Status Desired O $5‘0° Additional
. ) o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAWSON. LINDA A Name 1,7SA BARNETT
! Street Address (P.O. Box Number is Not Acceptabls)
866 99TH AVENUE NORTH CHEFFY PASSIDOMO WILSON & JOHNSON
NAPLES FL 34108 821 FIFTH AVENUE SOUTH SUITE 207
City ’ Zip Code
/ NAPLES FL | %4502
8. The above named entity submits thig/Bfatefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnature, typad or pyfed nfne of #rstered agent ard title if applicabia. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Defete TILE O change [} Addition
MAME MMEST[C WEST, |NC NAME
street aporess | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CTY-ST-2P
TITLE [ Detete TILE . O change [ Addition
NAME NAME
STREETADDRESS || oo coem -~ e e .  STREET ADDRESS - ) s

CITY-57-7IP T ' - ) onv-srzp - T
TLE . © O oekt TITLE ' CJchange [ Addition
NAME NAME SO0 Ss ST —
STRELT ADDRESS ' STREET ADDRESS — T = 1__’ r'i—-ié—li'—' nn3 -
CTY-S7-21P . CITY-ST-2P 2 e J e A
THLE [ Delete TITLE [ Change Altion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME 3 pelate TILE ' Clchange 7 Addition
NAME NAME .
STREET ADDRESS | : . STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIMLE Delste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CHTY-§T221P . CITY-ST-21P

ghoes not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and tha
limited liability company or the receiver or trustee g

CAFZNG A Meien T U S T r i
SIGNATURE: SIGNAVUFTT 356 Tephen) D Colemce  fasfos QY Tk 3¥S
SIGNATURE AND TYPED CR PHIWNAME OF WGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

4Y 860200

CR2E083 (11/00}



