ZOOHbQ‘IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCMS DEVELOPMENT, L.L.C.

L99000002975

Principal Place of Business

2405 PIPER BLVD.
NAPLES FL 34110

Mailing Address '

2405 PIPER BLVD.
NAPLES FL 34110

2. Principal Place of Business

(o2 Cadlron aus 8fvd

3. Mailing Address

(02¢ AAlY (A bl

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

TARY OF STATE
ASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State “City & State 4. FEINumber o ¥ Applied For
9 '3‘7‘;5 ABBU'EB f OH Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.ge?q l»::ieﬁtinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— e v i "Name ’ '

STERUNG' JACK Streg} Addresg (P.O. Box Number is Not Ace lt:a(bl% I@IV&

2405 PIPER BLVD. ?,z 025 CRAML T2N L2 :

NAPLES FL 34110

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registéred office or registered agent, or beth, in the State of Florida.
SIGNATURE i — :
Signatura, typed or printad nama of registerad agent and tille if applicable. {NOTE: Registerec Agant signamw reinstating) DATE
FILE NOWUI FEE | QD.OO
Make Check Payable to Dep State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TMLE I Change [ Addition
NAWE CLAUSSEN, ROBERT G NAME Q cs BLiD
STREET ADURESS -2495—P|PER"B*:VD STREET p00Ress | o& 25~ C LT A Lawes A
GITY-ST-2IP NAPLES FL 34”0 CITy-ST-21P .
TILE [ oelete ME f [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE O Delate TITLE [Ochange [ Addition
TRAMET T : = NAME ' ! e ‘

STREET ADDRESS STREET ADDRESS | DDGIJD:B{?B 1 350_,3_ 1
CITY-ST-2IP CTY-ST-Ze - ' -D3/21,/01 _TB]- 111--023
TNLE O pelete 1ILE ) . “hange ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I GITY-ST-2IP
TME 2 O paleta TITLE [ Change  [T] Addition
Name 3 NAME
STREET ADBRESS STREET ADDRESS
ciry-st-2b CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

Y41 -GG, -Goe7 32

//_/7 /@/

SIGNATURE AND‘T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dahe_r Daytime Phone #

4y 801200

CR2E083 (11/00}



