- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19000008001 SECRETARUL
1. Entity Name - Vs ,»ﬁf:;?ﬁfﬂ S?%TATT% "
Naples Lakes Country Club, L.L.C. AT TS T T T T A
- 000CT27 PHINg2

Principal Place of Business Mailing Address

28341 S. Tamiami Trail, Suite 4
Bonita Springs, FL 34134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.23-2883354 Not Applicable
Zip Country Zip Country ) X 4$5.00 Additional
. 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ~
Steven M. Samaha . -~

Street Address (P.O. Box Number is Not Acceptable)

201 N. Franklin Street, Suite 2200

Tampa, FL 33602

City FL Zip Code

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 cr printed name of rﬂglstered agent and titie if apphcable (NOTE Reglslered Agsnl mgnature required when rginstating) DATE
.. FILE NOW]!! FEE ls sso 00 <A
Make Check Payable to Deparlment of State
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
e Manager [] Dekte Tne [] Crange ] Adtion
NAME Ralph Reinert NAME
sReeTap0ress | 28341 S, Tamiami Trail, Suite 4 STREET ADDRESS
are-st-z¢ | Bonita Springs, FL 34134 oY -§7-2P
e (] Deete ki TS S e e ] A
NAME . NAME -11/08/00--01025--001
Y -ST- 2P CITY - ST-2ZP N
TITLE [:] Delete nME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CTY - ST- 2P
TIME [ Deete e l:] Change [ ] Addition
NAME NAME
STREET ADDRESS , | stReeT ADORESS
OTY -ST-2P CITY - 5T-2P
e [j Dekete TIILE ’ [} Chage [ ] Addition
NAME . MNAME .
STREET ADDRESS ’ STREET ADDRESS
GTY-§T-2P oty - §T-2IP
e ] Dekte TRE : [] Change | Addition
NAME £ 'l NAME . .
srRsﬁrAnmEss STREET ADDRESS
OTY-§7-aP Ty -§T- 2P

1. L 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liajili ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ralph Reinert, Manager O -/ ¥ -2 0 0 (941) 949-2304

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATUR

STFFL32519F 1

CR2E083 (11 /9)




