2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002737
1. Entity Name ug :‘i,&P 20 .EEH m 35
WR DEVELOPMENT, L.L.C.
d!ful OP-S‘! “_
f'\.‘i p'ﬁ 1\_,L FL. !J’!
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH. SUITE 265 4001 TAMIAMI TRAIL NORTH. SUITE 265
NAPLES FL 34103 . NAPLES FL 34103'8733
2. Principal Place of Businesé | 3 Mailing;, Addrass H"“N I.' m‘l “m“l“ Ilm m""“ ||| ”l“ 'Il"””llll”“‘
Suite, Apt. #, etc. ‘ ‘ ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FELNumber Applied For
(0 OC? (Z—L‘\ qu Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $5 00 Additional
) Fee Required
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Name N - ——e
EURO-AMERICAN CONSULTING' INC. ) Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 265
NAPLES FL 34100
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.

SIGNATURE
Signature, typed o printed name of registerad agent and il if applicable, {NOTE: Registereg Agent signatuse raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
Tme MGR (] petets e MER- [Jchange X1 Adaition
NAME GULF SHORE INVESTMENTS INC. NAME Tnternational General Partner, Inc.
steeT aouness | 4001 TAMIAMI TRAIL NORTH, SUITE 265 smeeraneess (4001 Tamiami Trail N., # 265
crr-st2p | NAPLES FL 34103 CITY-§T-219 aples, FL 34103
TIE : O peters WILE [ change  [] Addition
NAME .l namEe
STREET ADRRESS TTREEY AUDRESS
CITY-SF- 7P ' CITY-ST-IIP - _ .
TmE T 7 Detata WILE e W O Jf’l?ﬁrf‘ HULMBII
NAME NAME R |,|4"HH ! e
STREET ADDRESS ' $TREEY ADORESS (gl whddE
CITY-$T-71P cITY-$T-7IP HHFER ZU
mEe [ pelet TmiE [ changs (] Acdition
NAME NAME
STREEV ADDRESS STREEY ADDRESS
TAY-ST-TP CITY- 31- 1P
| TLE [T peteta TINE (] changs (] Acditton
' name NAME
STREET ADDRESS $TREET ADDRESS
LU L CITY- ST-2IP
me [ Detat TIMLE [ changa [ Addition
NAME ) RAME
STREET ADORE STREET ADDRESS
CITY-$T-2IP . CATY- 87-ZIP

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
ingicated on this report is true and accurale 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ez REQUIRED o000 Q- 6U3-13)

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

CR2E083 (9/99)



