2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002737 |
WR DEVELOPMENT, L.L.C. FILED
01 AN 17 Py 213
Principal Place of Business . Mailing Address SECRE -
ECRETARY OF STATE
4901 TAMIAMI TRAIL NORTH 4301 TAMIAMI TRAIL NORTH N g s
NAPLES FL 36100 NAPLES FL 34103 TALLAHASSEE, FLORIDA
S S A AT R
Suite, Apt. #, etc. - Suite, Apt. #, etc. Do N\o‘r_waneﬁﬂﬁé SPAEE ,_
City & State City & State 4. FEl Number Applied For
: 650924199 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg-gg} 3‘:’:&“""3'
6. Name and Address of Current Registered Agent 7. Name énd Address of New Ragistered Agent
e S B 2 Ty BV -1, - ORI ST TP S g R s T
U.S. INVESTOR SERVICES. INC. Street Address (P.O. Box Number is Not Acceplable)
4901 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3010
. City FL Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.

SIGNATURE - i
Signatura, typad or printed name of ragistered agent and title if appiicabie. (NOTE: Registered Agent signature regulred when reinstating) I_‘_’; l'l I_I t—l I"[ -q I‘:’; IJPE':; -'q R l_”‘_’_‘; e "'!‘.'l
- A28/01--01 D7 -0
FILE NOW!II FEE IS $50.00 T ==
FHEEFS, 0 #FEEFE,
Make Check Payable to Department of State sU. ol LD
[ % MAN:AGING MEMBERS /MEMBERS | 10. ADDITIONS / CHANGES
TITLE MGR ) [ Detete TIMLE MGR fEChange (] Addition
Name GULF SHORE INVESTMENTS, INC. NAME Gulf Shore Investments, Inc.
STREST ADDRESS | 401)4 TAMIAMI TRAIL NORTH, SUITE 265 ‘steeTaboREss | 4901 Tamiami Trail North
CITY-5T-7P NAPLES FL 34103 ‘ CITY-ST-ZIP Naples, FL 34103
TIMLE MGR . [ Delete TITLE IfG% . 1 Change [ Addition
nterna n . )
:::EEH ADDRESS INTERNATIONAL GENERAL PARTNER’ INC. :::EEH sooress | 4901 Tarfli gﬂ.‘I? TGggirﬁérl‘;ﬁr tners o g
SO | 4001 TAMIAMI TRAIL N, #265 et | Naples, FL 34103
' NAPLES Fl 34103 i
LTIE = : [ Delete -§-TnLe . L. . [J-Change  -[J Addition [——-
NAME . NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- TP CITY-§T-2IP /
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby cenlify that the information supplied with this filing doas 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /252725 RE BEDLERIG o il J~1200  GQUi- 213-4Om

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #

. m A=

+ CR2E083 (11/00)



