|
éigigqez_ummnm BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg

PDOULU Secretary of State
05-12-2002 90579 039 ****55 00
GBLH PARCEL THI, LLC
Principal Place of Busingss Mailing Address
3200 TAMIAMI TRAIL N.. SUITE 200 3200 TAMIAM! TRAIL N.. SUITE 200
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
' 65-1039220 : {|Not Applicable
i Count i Count ) Additi
Zp ountry e ountty 5. Certificate of Stalus Desired a $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WOODWARD' MARK J Streat Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR ] Delete TITLE [Jchange [ Addition | &
NAME FERRAQ, AUBREY J NAME e
STREETADDRESS | 3470 CLUB CENTER BLVD. STREET ADDAESS @
CITY-ST-2IP NAPLES FL 34114-0816 CITY-ST-2IP g
a0}
TIMLE 1 Delete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
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 on this repert is true ggd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or § ceiver ortru/steg.eayowe(ed igkexecule this report as required by Chapter 608, Florida Statutes.
SRy Ay DRI .
SIGNATURE: IS e A LANRHM IR Y28 -0 ( 137} .731-?7%()
SIGNATURE ANC TYPED OR#RINTED NAME OF §;€mna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




