2000 UNIFORM-BUSINESS REPORT (UBR) APERAVED

DOCUMENTS | 99000002345 . - FleD
1. Entity Name '
ST. CROIX DEVELOPMENT OF NAPLES, LL.C. 00 JUN-2 AM 8:53
¢ -7 }_SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAHASSEE, FLORIDA
4600 ST. CROIX LANE' 4600 ST. CROIX LANE
NAPLES FL 34109 NAPLES FL 34109-3505
I I LR e
Suite, Apt. #, etc. Suite, Apt. 4, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5" 0?02’;% f Not Applicable
ap Country Zip Country 5. Certificale of Status Desired $5.00 dditonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- e Name== o e L ST e = — -
CONROY, J. THOMAS Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
City * FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.
SIGNATURE
Sign_atura. typed or printed name of registered agent and bite if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete TITLE %l:mw O Ao
NAME POTESTIO, FRANK P JR. ) NAME 1 000032300 11—
swreer avoness | 4600 ST. CROIX LANE STREET ADDRESS "'UH.-”I UU"”’U il «'-"""'?_}_E’
emv-s1-z¢ | NAPLES FL 34109 EITY- $7-2IP EE e 10. 0 ssesSh, 00
TITLE MGRM [ elets TLE [} change ] Additton
NARE FINKELSTEIN, EDWARD S NAME
saeer anoness | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-31- 1P BOCA RATON FL 33490 CTY-$7-1IP .
- TITLE - - IMGRM -- - -~ - = s [ pstets - SMRE . | w2 e - = = s—=-~- [Jcrage - [-] Addition
NAME FINKELSTEIN, MARK . NAME
stheer aoness | 3324 WHITBURN COURT STREET ADDRESS
CY-ST-7UP ADA MI 49301 CITY-ST-TIP
TITLE [ Deotetn TE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-TIF
TITLE [] petet TILE - [Oetangs [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-31-27IP . - CITY-§7- TP
TIME T ettt TIME [Jehange [ Additton
NAME 4 NAWE
STREET ADDRESS - } STREEY ADDRESS
tITY-$1-21P ' eITY-31- 2P

11. | hereby 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 agcurate and that my gigkature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Jiability company cr the reggfver or trustee empowered 1o epaeute this reporl as required by Chapter 608, Florida Statutes.

2 REQUIRED 5100 4159394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

A

083 (9/99)

CR2l



