2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000007972

1. Entity Name SERREY

TUSCAN DEVELOPMENT, LLC
0COJAN 10 PH 4:37

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE. SUITE 224 505t CASTELLO DRIVE. SUITE 224

NAPLES FL 34100 NAPLES Fl. 34103-8986

2. Principal Place of Business 3. Mailing Address H"“l" m ‘I“ m" “m m” I|||||||” ||m ’ll’l ‘IHH"’I |l|l 'm

MdH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number, Applied For

@S“' 095?59@ Not Applicable

Zi Countr Zi Countr it
P untry P Lty 5. Certificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNETT’ USAH Street Address (P.O. Box Number is Not Acceptable)

% CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 City ‘ FL | ZpCoce

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 Florida.

SIGNATURE

Signature, typed or p‘nnted name ot registered agent and title if applicabla. (NOTE' Registerad Agent signature reguired when reinstating) DATE
FiLE NOW!!! FEE 1S $5000
" Make Chgck Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSf CHANGES r
TTLE [ petets TIME % Ol changs  [LiAGdition
NAME NAME =T7EX 60”4;45;/4
STREET ADDRESS STREEY ADDRESS gpgl CASTello OR LY
CITY-8T- 2P oTY-3T-2IP APLES, FC 34103
TiLE O petete TImE M EARIQULE PHEER TJcoange  [pvatiiton
NANE NAME
STREET ADDRESS swaETMREE | SAS ! (MASTELLO o # 22y
CITY-87- 2P o AAALES, £l BWO3S
“Tme : o = “Ooetes | Tme Ty T T " Ccame  [JAfduon
NANE HAME AR THOR SCHEIL HOLZ
STREET ADDRESS STREET ADDRESS | S5/ 0/4’575“0 o 722
Cy-s1-1p CITY- 3T-2IP ALLES. £t 3%10%
TITLE [T Detets TITLE i [Jehange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P EIvY- 2T- 7P .
TITLE O peteta TIME {change [ Addition
nANE ~ HAME Doo=039r41l——4
p— R O o b1 105--007
EITY- 37 B . coTY-gT-TIP xS0, 00 *xes#5S0, 00
* TITLE O delets TINLE [(Jchangs [ Adifition
WAME NAME
STREET ADDRESS STREET ADDRESS
Y CITY-ST-TP CHTY-ET-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statules. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am a managing member or manager of the
fimited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Py i
<

PEsHRED _fifse 903 -F2Ss

Date Daytime Phone #

_Iﬂ, ,:7{!' N7 T Sy V)
SIGNATURE: W ar

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

.

CR2E083 (9/99)



