2001 UNIFORM BUSINESS REPORT (UBR) T T

DOCUMENT #

1. Entity Name

HORSE CREEK PROPERTIES, LLC

L99000006975

- FILED
Ol MAY -2 PH 1143

Principal Place of Business

3001 TAMIAMI TRAIL N.. SUITE 207
NAPLES FL 34103

Mailing Address

3001 TAMIAMI TRAIL N.. SUITE 207
NAPLES FL 34103

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4¢ 8640200

PERKOVICH, JOSEPH |
BSSIRIDGEWOOL DRIVE
TAPES 510

City & State City & State 4. FE| Number Applied For
59—3606297 Not Applicable
Zi Countr 2j Countr iti
° 4 P Y 5. Certificate of Status Desired O $5.00 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent. ____ L e _7._Namae and Addreas of New Reglstered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)
S e e - )

- PR X . "
RS O o I syl Caasid L

3001 Tamiami Trail North, Suite 207

City Zip Code
Naples FL 34103
8. The above named entity submits this statement for the purpass of changing its -egistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalture, typad or printed nams of registered agent and title If applicable, (NOT! Registerad Agent signature required when reinstating) DATE
: N |
FILE Nt( _ ‘!!! FEE i‘ $50.00
Make Check PT I;hliale to De;‘ |rtment of State
9. MANAGING MEMBERSIMEMBEF.RS 7 10. ADDITIONS / CHANGES
TiTLE MGR [ Delete TME MGR/M K Change [ Addition
NAKE COLLIER, PARKER J NAME Parker J. Collier ‘
stReeT ADcREss | 3001 TAMIAME TRAIL N., SUITE 207 STREETADDRESS | 3001 Tamiami Trail North, Suite 34103
cITY-S1-2IP NAPLES FL 34103 CITY-ST-2IP Naples., FL 34103
TTLE MGR (J Detete TILE I Change {1 Addition
NAME PERKOVICH, JOSEPH | NAME
STREETADDRESS | 30{11 TAMIAMI TRAIL, SUITE 207 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34103 CITY-§T-2IP
_TImE e . . o= [ Delete —— 11117 S RS 0y 1 ] | E}_ 12 31 T drange 3 -Adkifion~
NAME NAME -{5/24/01--01041--013
STREET ADDRESS STREET ADDRESS SRS h 00 et 10
»CITY-ST-2IP CITY-5T-21P
1 mme O pelete TITLE [ Changs [ Addition
JAME NAME
4 TREET AODRESS STREET ADORESS
- CIFY-ST-2IP CITY-SI-7IF :
TILE [ Detete TITLE [JChange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
Crry-§T-21P CITY-ST-2IP ]
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-2IP

]

ep

1507} il
ﬂ I:J'o{;

SIGNATURE:

SIGNATURE 0 TYPED OR

ki

AT

N
+t/Pey kovich

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 an this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chaptar 608, Florida Statutes.

Man

941-435-1122

PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED HEFR%ENTA‘I"IVE

4/27/01
Date

Daytime Phane #

Ti7

CR2E083 (11/00)




