2000 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁgNymI:AENT# L99000007971

LIBERTY DEVELOPMENT, LLC

FiED
SECRETARY GF 5747
DIVISION 0F CORPCRATIONS

00 JAN [0 PM 4 37

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE. SUITE 224

NAPLES FL 34103 NAPLES FL 341038986

5051 CASTELLC DRIVE. SUITE 224

2. Principal Place of Business 3. Mailing Address

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

DO NCT WRITE IN THIS SPACE

I A

}MH

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count
P Y ° Ly 5. Certificate of Status Desired O $5.00 Adaitional
: = - e e - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name
BARNETT, LISA H

% CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH, SUITE 201

Street Address {P.0O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and itle if applicable. (NOTE: Regrstered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ,
TLE [ Detets Tme [ A O cange  [1AAdition
NANE NAME =162 POVEASSH
STREEY ALURESS STREET ADDRESS gDSl CASTELLO PE Hizy
CITY-$T- 2P CITY- $T- 7P MPLES, FL 3 ‘ﬂa_’% )
TITLE ] pelete TITLE M f [ Change  [4Adtttion
NAME NANE NRTHUR SCHEINHOLZ
STREET ADDRESS ameer oukess | SOS! CASTELULO OF # 22¢ -
CIY-2T- 2P o . LA L WAPLES, L 34103 - -
TINE 7 petem TITLE e ' [l change  [p¥dction
AAME KAME EMNEIQUE DRRER ’
ATREET ADDRESS e amnest (SDSY €ASTECLE AE #224
CITY-$T-21P om-srne AJAPLES, FC 24703
ILE [ petets TnE ! (O changs  [] Adation
NAME NAME BO0003099 7 36——3
STREET ADDRESS STREET ADDRESS -A1/14/00--01103--00k
CITY-21- 2tP CITY-$T-7IP *****SD . DD *****SD_ DU
LT ] petern TILE [ change [ Adurtion
NAME NAME
STREET ADDREES STREET ADORESS
#BITY-8T-2IP CITY- 8T-2IP
TITLE O vesetn mE [] change  [7] Acdition
NAME NAME
| STREET ADDRESE STREET ADDRESS
CHY-ST-21P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 F"ﬁi?r =
Te iRl L

P4/ - Y03~ 52T

Gaesns: A/ v
SIGNATURE: 6(7%4( =G

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER

1/7/p3

Date

Daytime Phone #

CR2E083 (9/99)



