2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

3 PALMS GARDEN; LLC

1.99000002930

eyt T s PP

FILED
00MAR 28 AM1I: 32
SELRE]ARY OF STATE

Principal Place of Business Mailing Address

28000 SPAN'SH WELLS BLVD.
BOMNITA SPRINGS FL 34135

28000 SPANISH WELLS BLVD. .
BONITA SPRINGS FL 34135-2850

TALLAHASSEE, FLGRfDA
)t

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc., . ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
' 59-3539 |80 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .-

AMBURN JAMES W ’ r

5117 CASTELLQ. DR SUITE 1
NAPLES Pt34103 |

Street Address (P.O. Box Number is Not Acceptable)

23000 Spavvish 1elLs Bl

FL

“Ronate Sori s el ik

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsﬂwt or both in the State of Florida.

L9EL 0O

v

CR2E083 (9/99)

SIGNATURE B - —
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} CATE
FILE NOWI!! FEE IS $50.00
. - . Make Check Payable to Department of State

T MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CRANGES

TITLE MGR O peseto TME [Oechengs  [] Acditien

WARE PERDIDO KEY HOLDINGS, INC. RAME

smezy aoonss | 5117 CASTELLO_DRIVE, SUITE 1 smertmnuss | IF000 Sponds b [JeUs BWOL

CTY-81-21p ¢ ‘I 'NAPLES: 103 CITY-3T-7IP :BOV\/L‘I-BL L

THLE ’ | [ petetn TITLE SO0

= i

:::1:1 ADDRESS ‘ :::; ADDRESS ~0] !Tl U‘T_"U:ﬁ "-U'_”U 13

CITY-3T- 2P I ITY-3T-2IP Gl 00 sk, 00
TmE - [ Detemn THLE N [} Change [} Acdition

e “HAME e T T 0

STREET ABDRESS ‘ STREET AUDKESS

Y- 3T-2P | orY- TP

TITLE ! 3 Detets e [ thanga ™[] Addition

NAME | NANE '

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-71P ‘ CITY- 3T-7IP

Time \ ] Delot me [ changs (] Aditicn

NAME i NAME

STREET ADDRESY : STREET AUDRESS

Y- ST-10P | cITY- ST-7P

e ! 7 Delsts e [ thamgs (] Additian

NAME . N NAME

STREEY ADDRESS | STREEF ADDRESS

Y- $T-70P . CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& have the same legal effect as if made under oath; that | am a managing member or manager of the

te this report as required by Chapter 608, Florida Statutes. /
/a/
© 94l-992 - 3255

Dayume Phone #

WJP

SIGNATURE ﬁunwpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER on MANAGER

SIGNATURE:

Date




