2000 UNIFORM BUSINESS REPORT (UBR)

ARD
FILED

DOCUMENT #

1. Entity Name

99000006975

HORSE CREEK PROPERTIES, LLC

;

-

i \J '3 Q\H ]G' Gh

CRETARY OF STATE
LUASSEE, FLORIDA

0o+

Principal Place of Business

5551 RIDGEWOOD DRIVE. STE S01

NAPLES FL 34108

Mailing Address

5551 RIDGEWOOD DRIVE. STE 501
NAPLES FL 34108-2719

k)

N

2. Principal Place of Business 3. Mailing Address

3001 Tamiami Trail N. 3001 Tamiami Trail N.

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Suite 207 Suite 207 ‘

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FI 59-3606297 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
34103 USA 34103 Usa Fee Required

c 6. Name and Address of Current Registered Agent” B 7. Name and Address of New Registered Agent
Name
PERKOVICH' JOSEPH | Street Address (P.O. Box Number Is Not Acceptable)

£8663-RIDGEWOOB BRVE 3001 Tamiami Trail N.,
Naples, FL 34103

NAPLESFL-34108

Ste.2

£%% CHANGE oMLY

- City

Zip Code

8. The above named entity submits this stalen?ﬁ)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

IGNATURE O
sia v Signature, Wdﬂd

inthd nafhe of registerdd agent and title if applicable. (NOTE: Registerad Agent signatura recuired when reinstating) I DATE /
/ / FILE NOW!! FEE IS $50.00
' * Make Check Payable to Department of State
9. ‘MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
T (] pelets Tme Manager/President Olohangn K] Atation | 3
HAME NAME Parker J. Collier %
STREET ADDRESS STREETADDRESS (300] Tamiami Trail N., Suite 207 2
CITY-31- 2P ¢n-8-  [Naples, FL 34103 w
e [ pesate TITLE Manager/Secretary Clcnage 1 Aston { G5
NAME NAME Joseph I, Perkovich
STREET ADDRESS STREEVADDRESE | 3()()] Tamiami Trail N., Suite 207
caY-31-1p er$td® |Naples, FL 3'4103
me - — - [ etats J-rme Treasurer- .- - .2~ -[cuangs ¥ ] Addiion
NAME . NAME Deborah L. Kurtyka
FTREET ADDREES STREETADBREXS | 3()(0)] Tamiami Trail N., Suite 207
CITY-$T-7IP oS |Nonles, FL 34103
TITLE [ netets TITLE [OJchange  [T] Additien
NAME NAME SOOI L__‘ T e P
A R ek | el -
IREET HOSRERE BIRGCT Aoty w5, §.1"‘nj--u1z:n13--f313
CITY- 571 onY-8T- 2P "
TITLE [ petete TME
NAME WAME
STREET AGDRERS STREET ADORESS
CiTY-§7-10P CITY-27-21P
e [ pelsts TITLE [ Changs (7] Addition
A NAME
ADDRERS ) STREET ADDREZS
CiTY-ST-TIP CITY- $1- TP

11. | hereby certify that lhe 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/.4 WWR%“E

Ssepi Iz [Perkovich

4/27/00

941-435-1122

GTuTunE AND TYPED OR PRINTED iAME OFdGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




