2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

*GBLH PARCEL THI, LLC

1L.99000007732
{

APPhUVLB
AND
Fh_[D

UDWHZ A1l 03
bLCNTA

I
1
|
i

RY UF STATE

Mailing Address

4001 TAMIAMI TRAIL NORTH. §
NAPLES'FL 34103-3555

. Principal Place of Business

4001 TAMIAMI TRAIL NORTH. SUITE 350
NAPLES FL 33840

!

er LAHA
UITE 350 -

oSEE, FLOPIDA

2. Principal Place of Business | 3. Mailing Address

3470 Club Center Blvd.

3470 Club Center Blwvd,

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number X [Applied For
Naples, FL Naples, FL Not Applicable
2p Country 2P Country 5. Certificate of Status Desired 0 §5 go Adc;monal
34114 - 34114 ¢ Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
GRAGG. K. LAWRENGE T Mark J. Woodward
r 1 Agh -Bo: eris Nat Acceptal .
--20¢ 5. BISCAYNE BLVD., SUTTE 4900
. MIAMIFL 33131 City FL | 7pCoce
Naples 34108
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar poth, [n the State of Fiorida,
Nf: S . d d - 3 A
sonarune _ Mark J. wWoodwar S~ 3/09
Signature. lyped or printad name of registered agent and titla it applicable, (NOTE: Registerdg Agent sigiitura 1equired when reinstating} Tate ¥
FILE NOW!!! FEE IS $50.0¢
- tAzke Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
e ] eletn Tine Manager : O] crange ] Additton | =
NAME HAME Aubrey J. Ferrao ' =
STREEY ADLSESS FIRHTAIRES | 3470 Club Center Boulevard C
omv-stne BYITIP | Naples, FL 34114-0816 o
TITLE [ netete - f vme ! [Jchangs  [] Addition | <
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-7IP . - || ciy-sr-mp )
e [ Detste TmE ) o T [ changs [ Addition
NAME NAME
__'l TN TNt T T
BTREET ADDAESS STREET ADDRESS .:lljr—:i':lt 3_33,,—_ _il' bam X B e
CITY- ST-TOP CITY-87-2IP i:." . I. £y - Dl"_" et
WILE [ poets TINLE
RAME NAME .
STREET ADCREZS STREEY ARDRESS !
CITY-3T- 2P CITY-ST-2IP !
TITLE [ petots TITLE []changs  [] Additien
NARIE NAME
STREET ADDRESS N STREET ADDRESS
cny-eT-IIp " CITY-¢1- TP
TLE [ oessts TITLE (O changs [ Acaivon
KAME NAME !
STREET ADDRESS STREET ADDRESS : .
GITY-ST-7IP p CITY-2T-2IP
11. | hereby certify that the inform supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru accurate anghthat my sififature shall have the same legal effect as if made under cath; that | am a managung member or manager of the
limited liability company or t ceivgr or tryftee empo d 10 exgeoute this report as required by Chapter 608, Florida Statutes.
m ' .
. W i
SIGNATURE: AT G REEQUIRED 3/23/b0 _ (94)932-9 700
SIGNATURE AND 'mfu OR PRINTED NfME OF SIGNING MANAGING MEMBER OR MANAGER Date d Daytime Phone #

]

-



