2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007621

1. Entity Name

C&l LLC. SEC!
DivISiol
Cm
b2 .
Principal Place of Business Mailing Address DG FEB l 6 P'% ]2 21‘
1650 SILVER SANDS BLVD. 1650 SILVER SANDS BLVD.
NAPLES FL 34108 NAPLES FL 34109-1535 ) _
2. Principal Place of Business -| 3. Malling Address “lll\l” I|| |||l|||m II“‘“.“ Ilm I|m "N ‘Il’l |‘“”I|II ‘m “Il
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbers-q %Oqal__ Applied For
) = O Not Appli
) pplicable

Zi Count i Countr . iti
P Y Zip ountry 5. Certificate of Status Desired d $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent
' Name
LAWSON' LINDA A ATTY Street Address (P.O. Box Number is Not Acceptable)
866 99TH AVENUE NORTH, SUITE 1
NAPLES FL 34108
City Zip Code
A FL
8. The above named entity sSubthits this sta%’(mfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ /
qﬁijadura, typed or printed name of registared agent and title if applif:abla. {NCTE: Registered Agent signature requirad when reinstating) DATE

T ,
 FILE NOWH! FEE S $50.00 4701 /2 x//?o

Make Ch;eck Payable to Department of State
‘ !

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS - 10. ) ADDITICNS/CHANGES
TINE MGRM " [ peemo TITLE o . [om [ Adgitica
MAME NICHOLAS LAGRASTA HOMES, INC. NAME o WL | !:]D;B 1530 !f_,_'::._‘ LT
staeet anosess | 1650 SILVER SANDS BLVD. $TREET ADDRESS -3/01 E‘D_‘“_‘“D 1077004
envarzp | NAPLES FL 34109 CITY-ST- 2P sxdaC, 00 b0, 00
THRLE [ peter TITLE (] changa [ Addtion
NAME NAME

! $INEEY ADDRESS : STREEY MODRESE

| uTr-sr-op cry-g1- 1P
TILE e ' T Oosken me T [ changs [ Addition
NAME NAME
NTREET ADDRESS . STREET ADDRESS
ciY-87- 1P CITY-31- 2P
TITLE - [ petsta TITLE [ thangs (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
COTY-8T- 1P . CITY- 31- TP
me b [Joetem TmE [ change  [] Addition
NAME NAME
ATREET ADDRESE . STREET ADDRESS
CIY-ST-2p Cary-g1-0F
LE N [T petetn TIME [OJetangs  [] Additicn
NAME | NAME
STREET ADCRESS STREET ADDRESS .
tiY-ST-TP CITY-81- 0P

11, | heréb;r 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 of the
{imited liahility company or the receiver or trustee empoweregAc cute this report as required by Chapter GO8, Florida Staiutes. 9] “ {

siGNATURE: _ JWASIHE\REQUIBED 202] 00 50-9926

s|GNA}9€ NI TYPED OR PRINTED HAME OF SIGNING MRRAGING MEMBER OR MANAGER Date Daytme Phone #
N :

'



