2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e B PN
MBA DEVELOPMENT COMPANY, L.L.C. - 1 _
i Ia) o T ~
'!‘Lw-j:, ) ]f‘
Principal Place of Business Mailing Address oAt E
e T AT R
3303 RMVIERA DRIVE. SUITE 202 3303 RIVIERA DRIVE. SUITE 22 .i.‘.;i LAl Q..E; ‘l“ A -A_
NAPLES FL 34103 NAPLES FL 3410 PALLRRARSEE FLORIDA o
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3582979 Not Applicable
Zp . . C?Lj_ntry ) o p . | Country : B. Certificate of Status Desired [ ,$5'00 Additiona
- - .= - - Doiutispvity - -Fee Requirad -. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCOL, ALBERT J ) Street Address (P.0. Box Number is Not Acceptable)
" 3303 RIVIERA DRIVE, SUITE 202 .
NAPLES FL 34103 _
City FL Zip Code
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signalure, typed or printed name of registared agent and title if applicable. 7 {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00 e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TIE MGR O Detete TmE [CIchange [ Addition
NAME SOCOL, ALBERT J N
STREET ADDRESS | 3303 RIVIERA DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 b CiTY-ST-7IP
TITLE 1 Delete TITLE I e ... 1 Chgnge-, [] Addition
e : e SOnonasTEaTE -
01 /26,01 01074022
STREET ADDRESS STREET ADDRESS . 0i/26, il Lot
CITY-ST-Z CITY-§T-2P Fapel0, 00 wksall 00
me T TpTTT T " Ooeee § e’ ’ T ’ C [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP | CITY-57-7IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE - [ Delete TLE [7 Change  [] Addition
NAME ) NAME
STREET ADDRESS . & STREET ADDRESS
CITY-S1-7IP . CITY-ST-2IP
TILE O Delste TITLE [ change 1] Addition
NAMP - NAME _
STRELK ADDRESS STREET ADDRESS ' y
cnv-s'l-zw N CITY-ST-2IP

11. | hereby centify that the informatiofisupplied with this filing does 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 ang Bocurate 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 reddiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ 4 .
( diturrune REOUIRA P osd VB 1-l¢ .0l (G8) B1-188Y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

dS 692800

CR2E083 (11/00)



