_..2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Narme

C&lLLC

199000007621

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90382 001 ****50.00

Principal Place of Business Malling Address
1650 SILVER SANDS BLVD. 1650 SILVER SANDS BLVD. G644 0 i 7
NAPLES FL 34109 NAPLES FL 34109 ' ®
Suite, Apt. ¥, atc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Number 3604350 Applied For
: 59- Not Applicable
Zip Country 2ip Country . $5.00 Additonal
. Certificate of Status Desirad 0O Foe Required
LT 6. Mameand Address of Current Rsgisterad Agoat _ i _T.Name and Address of New Reglstered Agant =
[ S o A - > Narne e —— - ‘;'_—' -
LAWSON, LINDA A ATTY -
Street Address {P.0O. Box Number is Not Acceptable
868 99TH AVENUE NORTH, SUITE 1 \ piadle)
NAPLES FL 34108
City Zip Cods
LA FL
B. The above namag]entity suan W@o purpose of changing its registered office or registered agent, or both, In the State of Floriga.
SIGNATURE o rdme of egsiered agert and tte if eppEcaDlY. (NOTE: Ragisterad AGent 1iristure raquired when rensiating) DATE
V4 FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES _
e MGRM Datets nne O crange [ Addition g
HAME NICHOLAS LAGRASTA HOMES, INC. NAME 8.
STREETADDRESS | 1650 SILVER SANDS BLVD. STREET ADDRESS g :
cmv-s1-zp NAPLES FL 34109 CITY-ST-2P é,
TILE [ Detete miE O Change [T Addition | O
MAME L RAME ) . . g
‘STEETADDRESS’[— - T T o STREET ADDRESS
CITY-5T-2P CITY-ST-279
. ﬂTLE e e SRR TR, . D:wm; ~=f TTEE - . - = Y . D [_‘,hami_ AddEtion
NAME - = S— e - . HAME. : = - - . ‘J__,__
STREET ADORESS STREET ADDRESS N :
CImy-5T-2p CITY-ST-21P
TME O bewete nme CJchange  [T] Addition
-N-I\ME I B B RN Y ERE AT L LG W g -ﬁm_ B ElR e T T LR SO S s RSV B
STREET ADORESS B stheEr sponess
CITY-ST- 2P CITY-ST-2P
TME O tereia TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51- 1
THLE 3 Defete TIE - Dcrange [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
« CITY-ST-2IP CITy-s1-2P
1. | hareby cerlity that the information supplied with this filing doas not guallty for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this rePort is true and accurale and that signature shall have the sama (egal effect as If made under cath: that | am a managing mernbar or manager of the
lirmited liability compary or the receiyer or trustoe emy d 10 execule this report as raquired by Chapter 608, Florida Statutes. 6 \'l ,
Y % » AN LINTEAE[ZN N '9:’
SlGNATUHE: AR VAL T N __;{B@,'J["? !t—-i@ L//Lb/?/ 6‘,1*‘%%
. mmmtvvymmmo!mwummmmmmmmn Duw Dmmﬁm:

e ___




