2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%]Z)S'OO am"

DOCUMENT # | 99000003269 Secret,ary of State

1. Entity Name
LANDGROVE ASSOCIAGES, L.L.C. 03-25-2002 90166 031 ****50.00

Principal Place of Business Mailing Address
5006 TAMIAMI TRAIL NORTH %s&mumm TRAIL NORTH
NAPLES FL 34103 PLES FL 34103 8004952[]

MR

Il

] M

Suita, Apt. #, stc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Late 20
City & State City & State —_ 4. FEI Number - Applied For
‘ FL ]\Ja«{) 5 =L 59-3575986 Nol Applicable

Zp Country Z Country . - $5.00 Additonal
EWJ"L U 5 a - D%g{,’ 0 3 6 ’4, 5. Certificate of Status Desired O Feo Required
Ly 10]_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
v 5
LYNCH, DENNIS J TPerny . Lyse b
H Street Add (P.O. b Not A tablel
—5006-FAMIAMF-TRAL-NORTH- GOG 1°T xnwieonts Sten) Mo Th

NAPLES FL 34103 | f?dl'f'e, C 7—‘9/ |
WV NMoples FL | 2403

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida,

-~

CR2E083 (9/01)

SIGNATURE
Signature, typaed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depantment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [0 Delete TITLE _ Eetnange [ Addition
e LYNCH, DENNIS J e Yo 1 Tamien Tl | pb.
STRETA0RESS |50 FAMMAME-TRAIL-NORTH-— ﬂfss :
CTY-§7-2P NAPLES FL 34103 775T-21P “vite (-0
TME 71 Delete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE (3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
—'NA—ME—-'-"’ _—f e G i i i i i =i i I~ NAME - === e oS RS - L T E T R ——r —— ~ T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ) O elete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatjbl\ supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
. indicated on this report is true gnd Bccurate and that my sngn ture shaft Have the same I¢gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the : f & this report as gequirad by Chapter 608, Florida Statutes.

: skt oSt 518 Wlrz 124 2y T3y
SIGNATURE AND TYPED OD# g : fR’MANAGEH oitumomzen REPRESENTATIVE ,I DaE Daytime Phone #




