FILED

/37
:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2002 8:0
—— ecretary of State
‘IDE(?myCNlinEAENT # L99000007972 / 09-03-2002 90115 018 ****50.00
TUSCAN DEVELOPMENT, LLC ‘ /
Principat Ptace of Business . Mailing Address
\WWWm W vrriuw
NAPLES FL 4 NAPLES FL 34100
‘25 B‘g%“ Place of Busine:;a m m 3. Malling Add:essg .ﬂ M [’
- TEXRAM AME
Sulte, Apt. #, eic. Sulte. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stato 4. FEINGmber 650959396 Applied For
AP LES! FL i . N::’Appiicable
Z‘g‘_’ 3 n Coumtrb Sn Zp . Country 5. Certficate of Status Desired [ gase-geuq mﬁ”“‘
—. = 8..Name and Address of Current Reglstered Agent_ . _ ‘ .~ ..7. Name and Address of New ﬂeglujered Agent

T —— — PR B OVRASS A —— — -
MO WILSON & JOHNSON Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 . 20S8S TerleAamne Dp .
. ‘ L™ NAPLES: FL | *§€ 19

8. The above named entity submits this statament for the purpose of changing its registered office or regis! agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Poveass i y/4 e ;{!:z}woa

SIGNATURE
Signature, lyped or printed name of registerad agent and ti'e if appcabie {NOTE: Registoresl Agant sighatlre requines when reinatating}
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
) Due By September 25, 2002
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
TE MEM 2 veiete TME (O Change 7 Adilion. | &
NAME BOURASSA, PETER NAME = .
sTReeT adpeess | 3055 TERRAMAR DRIVE STREET ADDRESS %‘é
emv-sr-ze - I NAPLES FL 34119 ony-§1- 20 ¥
TME MEM LT Celeta Tme ' [Jotange [ Addition | o5 I
NAME DARER, ENRIQUE HAME
stReer aporess | 3055 TERRAMAR DRIVE STREET ADDRESS
orv-sT-op | NAPLES FL 34119 CAY-ST- 70
‘me - - T T " [ peee me - | - ‘ DOcrange [ Audiion™
KAME SCHEINHOLZ, ARTHUR e _
“smeeT aDorEss | 3055 TERRAMAR DRIVE - STREET ADDRESS | -
CHTY-55-2IP NAPLES FL 34119 Cry-SI-21p .
e : 1 Deseee TTE CJchange  (J Additian
NAME NAME
 SFAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2P
THE 03 Delets TITLE OChange [T Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TNE 02 Delete TNE (I Change [ Additlon
NAME ' HAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CiTy-ST7-21P
11. | heraby certity that the information supplled with this flling does not qualify for the exemption stated In LOA3)). Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and that my signature ghall have the same legal effecl as j degoath; that ! am a managing member of manager ol the
lirnited liability company or the raceiver or trustee empowered to execute this report as required by , Flbrida Statutes. ? / %
[Fi]
sianaTure: __ SIGNATURE REQUIRED /. % ik
HGNATURE AND TYPED OR PRIVTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH@zzED RERRESERTATIVE Dato Caytime Phore # ; l
I ™




