2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004809

 —————————— |

FILED

May 12, 2002 8:00 am

Secretary of State

1. Entity Name

EAST CORKSCREW LLC “Tlhe.

&l Clob
ue.

Principal Place of Business

3451 BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 341344305

Ne

Mailing Address

3451 BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 341344395

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-12-2002 90578 012 ****55.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3591680 Applied For
Not Applicable
Zi Count Zi Coun .
P unty P ountry 5. Certificate of Status Desired $5'00 Addlt:onal
Fee Required
s |==—me === 6.:Name and Address of Current Registered Agent = ————w-oo Jo o = oo __7 -Name and Address of New Registered Agent, «.= » - =« gf===
MNarme
RESOURCE CONSERVATION PROPERTIES, INC.
Street Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 202
BOMNITA SPRINGS FL 34134
City FL Zip Code
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, typad or printad name of registered agent and tit'e if applicabla {NQOTE: Reqisterad Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
T MGRM O Detete TLE 3 . D change  [Raddiion | 5
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME X - 0T S f’;
STREETADDRESS [ 3451 BONITA BAY BLVD., SUITE 202 STREET ADDRESS | - » ha —HZe T - ' 2
on-st2p | BONITA SPRINGS FL 34134 orv-stzp | T L s he oy
Sens - - e e 'y —r AE W o4 - m
TME [ Delete MLE (A 0 Dl change Y Aguiion | G
NAME NAME o - . )
STREET ADDRESS STREET ACDRESS | =+ -~ I
CITY-ST-ZIP cmy-st-zp - ) i - .
| e e Ol Delete TITLE T y s h [ Change ‘[XAddition
NAME NAME it - - o e e
.- Tomem e e, Dieed a2 FANE,
STREET ADDRESS STREET ADDRESS [~ .~ * TR T e 7T .
CTY-5T-2IP orv-stap [ - - -
TinLe J Delete me : . O3 Change  [3g Adtiion
NAME NAME PSS LSRN e dbme
STREET ADDRESS STREET ADDRESS | ' T Teaiv TADE.
CIvY-ST-2IP CITY-S1-21P - ) o o -
TITLE O pelete TITLE v . _ ' . . [ Ghange [XAddition
NAME NAME 1 PR - T b o e
STREET ADDRESS STREETADDRESS |. «, ] Catig ToRA ey ==
CITY-ST-2IP CITY-§T-2IP -
- L . . _ L .
TLE [ Detete TILE - . . [ Change MAddiliun
NAME NAME Lo T Tama _
STREET ADDRESS STREET ADDRESS . - i
CITY-ST-2IP CITY-ST-2IP ] ) e e
11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Segtign 119.07(3)(‘i). FIorida'Statules. | further certify that the information
indicated on this report is true angsCeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the péCeiver or trustes empowered to gxacute this report as requirad by Chapter 60B, Florida Statutes.
4 - H f iR s
e [ SERE Y URTRET S R A{M— DD—-
SIGNATURE: L Fs X 7 Harvey R. Schestag AY-445 -1ores
SIGNA R me,d NAME OF SIGNING MANAGING jaﬁsn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




