2000 UNIFORM BUSINESS REPORT (UBR) . APPAR??D%U \

DOCUMENT 99000004532 FILED
1. Entity Name -
AVILA MANAGEMENT COMPANY, LLC QO HMAY -1 PH 3:10
SECRETARY OF STATE
Principal Place of Business ’ Mailing Address m‘u, AH QSSEE ! %‘ Lﬂmﬂﬁ'
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER wayY. SUITE 3 2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34103 NAPLES FL 34109-2036
I — IR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5G=-3617558 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.ggqlﬁgcgtionai
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP’ INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. - - ADDITIONS fCHANGES
TImE MGR : _ ] perts TITLE O Changs (] Addition
NAME SHAFRAN, ARTHUR A KAME
sweet aonness | 2154 TRADE CENTER WAY, SUITE 3 STREET ACRESS
orv-sr-ze | NAPLES FL 34109 cITY-$T-2IP
TIME (] potete mE Manager [ cnange [ Addition
NAME NAME James E. Pierce
STREET ADDRESS STREFTAGDGESS | D] 54 Trade Center Way, Suite 3
CITY-ST- 2P CITY-$T- 2P Naples, FL 34109
TITLE [ netem TITLE [Ochangs ] Addition
NAME NAME i — =
STREET ASDRESS STREET AUDRESS S0 L—’F' e Sy — o
STy-s1-21P . cITY-$T-2IP ngi’i*f’:'.lgﬂ;—u 1 11(}_ 01 e,
i“"E E] ekt e DU L 2 S o | B PR 1 5 W -
RAME NAE
STREET ANDRESS . STREET AGDRESS
CITY-ST-2IP ’ CATY-T-2tP _
TITLE , [ petete TIME O changa [ Addition
NAME ’ KAME
STREET ADDRERS $TREET ADDRESS
CATY-81- 2P ’ . CITY-3T-2IP
TITLE [ Delate e [ changs [ Additton
NAME NAME
STREEY ADDRESE BTREET AGDRESS
CITY-ST-2tP . Y- 8T-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Arthur A. Shafran,-M (Y., NP ‘ . '
= REQUIRED 941-597-8400

SIGNATURE aN@ TYPED D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: SN

A1

CR2E083 (9/99)



