/2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # FILED
DOCUM 99000004871 T
SANTORINI VILLAS DEVELOPMENT, LLC OTEPR 25 PH 5:54
- JCPE TALY OF STATE
Principal Place of Business Mailing Address Ial L FITE D}JEE' FL GF!DA
2043 TRADE CENTER WAY 2043 TRADE GENTER WAY
NAPLES FL 34109 NAPLES FL 34109
S S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIf Number Applied For
, 59'3590725 ) " | Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired (| Foo Requirecll iona
. 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
LIEBERFARB, STANLEY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 34103
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. o J

SIGNATURE A LR _-‘L] 1‘"‘;.-‘! o g} l':l.....n.._..!,;.!""_,
i i il i . i i CEL S e N “ead B T y
Signature, typed or printed name cf registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) arRnY, E AT Y Tl 2
TEIXVX L g o T

FILE NOWN! FEE IS $50.00 kGl 00 reerS0. 00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

TILE MGRM [ Delete TILE [ change [ Addition
NAME SOAVE, JOHN F NAME

STREET ADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS”

GITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP i .
TITLE [ pelete TTLE [ Change [T Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

— T T : - J Delete e ) “ [Ochange [ Addition
NAME | I

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP _

TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [T change  [T] Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JJImE O petete TIMLE ' [ change [ Addition
"NAME NAME

'STREET ADDRESS STREET ADBRESS

Linv-s1-2p CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify (hat the infermation
indicated on this report is true and accurate apdtha signature shall have the same legal effect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or tuétee ephfidwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE A2 A= LD Qvr-591- 1116

T .
SIGNATURE AND TYPED OR PRIN];EWMEOF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[

av

CR2E083 (11/00)



