‘' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GBLH PARCEL T-Il, LLC

199000007732 -

Principal Place of Business

3470 CLUB CENTER BLVD.
NAPLES FL 34114

Mailing Address
3470 CLUB CENTER BLVD.
NAPLES FL 34114

2. Principal Place of Business

3200 Tamiami Trail W.

3. Mailing Address . .
200 Tamiami Trail N.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

OTHAY |1 M 9: 30

|
_SECRETARY OF STAT
TALLARASSEE. FLORIGA

||III|I|1I!IIII!IIIIHIIIHIIHlWIIHII?I\IHII|||!|l||||IIUIHIHII\

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200 |
City & State City & State 4, FEI Number . ‘ Applied For
Naples, FL Napleg, FL . 65-1039220- Not Applicable
I : : —
3 4Zip0 3 Country Zip 34103 Country 5. Certificate of Status Desired | ?gggqﬁ?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODWARD’ MARK J Sériebﬁgdr ss (P.O. Box Num&gr is Np ccﬁplable) Lo,
801 LAUREL OAK DRIVE, SUITE 710 amiami Trail N., Suite 200
NAPLES FL 34108 . |
Ci - Zip C
Y waples FL | Z*%42103
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorid:ja.
|
SIGNATURE : 3
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
|
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS fCHANGES
THLE MGR ' OJ Delete TILE " [Ochange [ Addition
NAME FERRAOQ, AUBREY J NAME ‘
seet noness | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-5T-2P NAPLES FL 34114-0818 CITY-ST-ZIP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTy-§-2p
TITLE [ belete TNLE [ change [ Aadition
NAME NAME .
vy o T Pameb e R | o
STREET ADDRESS STREET ADDRESS AN %E‘E%Tﬂ lr_.lfﬁ% 4“_-__'-'-’_'_ oS Ll
CITY-ST-2IP CITY-ST-2IP o -y
TITLE O Detete TITLE ! (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete § TMLE [ Change [T Addition
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
me O pelete TITLE Cdchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforl

tion supplied with this filing does

T T ey e

not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tpfgfand accurate w@t my 8ig
limited liability company iver or 1rL/e empo to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Aubrey/iiférrag/ = HRTU HILd 04/25/01; 941 732 940
SIGNATURE AND TYPED @R PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [

Daytima Phane #




