2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F 1216%12)8- 00 ami"?

DOCUMENT # | 99000004871 Secretary of State v

1. Entity Name
. ok e ok ok
SANTORINI VILLAS DEVELOPMENT, LLC 03-28-2002 90125 025 ##750.00
‘ﬁ_ L
Principal Place of Business Mailing Address
204] TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
S RS I A O

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35 7 Applied For
90 25 Not Applicable

o Sy ey S Gouriry 5. Certficate of Status Desied ~ [] 3900 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIEBERFARB, STANLEY J
Street Address (P.Q. Box Number is Not Acceptable

4001 TAMIAM) TRAIL NORTH, SUITE 330 ‘ Penel

NAPLES FL 34103
City FL Zip Cods

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

SIGNATURE
Signature, typed or priniad nama of tagistered agent and title if appkcable. (NGTE: Registerad Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [Jchange [ Additon | S
NAME SOAVE, JOHN F NAME g
STREETADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS -
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP §
THLE [ Delete TITLE [ change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p - CITY - ST-219 _— - . .
TITLE ) pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmE [ Delete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O celete TITLE [O¢Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee g Aered 10 execute this repert as required by Chapter 608, Florida Statutes.

GRURTNT AN

| 2lalea  QUSIL L

SIGNATURE: LTI AV
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




