2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

PADRE BUTTE, LLC

99000006700

Principal Place of Business

C/O JIMMIE L. CHEW
5100 TAMIAM! TRAIL N SUITE 105
NAPLES FL 34103

Mailing Address

C/O JIMMIE L. CHEW
5100 TAMIAMI TRAIL N SUITE 105
NAPLES FL 34103

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FLED
STATE
SFcuaTnkgaggogpqlons

OIVISIOH 0
qoSEp 18 AR10:02

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3601874 Not Applicable
Zip Country Zip Country " $5.00 Additicnal
§. Certificate of Status Deslred 0 Foo Required
8. Name and Address of Custent Reglatered Agent 7. Name and Address of New Registered Agent
Name
CHEW, JIMMIE L Street Address (P.O. Box Number is Not Accaptable)
5100 TAMIAMI TRIAL N
SUITE 105
NAPLES FL 34103 City FL | 2 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 :
Signatue, typad or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating) CATE
- FILE-NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS B K ADDITIONS/CHANGES
TME ] Delets - e Manager "~~~ [ Change (] Addition
NAME NAME Gary R. Gorman
STREET ADDRESS smeeTaooEss | 5100 Tamiami Trail N, Suite 105
CITY-§T-2IP CITY-ST-2IP Naples FlL 34103
TILE O pelets TITLE (JcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS - 400g -«D f} w—i:lrl' ] 4——;— —Im
CITY-ST-2IP CITY-8T-2IP Oy e B o BT e 'I“'
TITE O pelete TMme
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-?.I!’ CITY-ST-2tP
e Y D Delee it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ pelets THLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
1MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){}), Fiorida 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 cath; that | am a managing member or manager of the
| limited liabiity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
8-14-00 303-773-6888
Dats Daytima Phona #

CR2E083 (5/00)



