2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008001
1. Entity Name ) .
NAPLES LAKES COUNTRY CLUB, L.L.C. Fit =
' L A N
Principal Place of Buéinass Mailing Address 01 JUN ..f Aﬁ 9 314
28341 5. TAMIAM! TRAIL. SUITE 4 28341 $. TAMIAMI TRAIl. SUITE 4 \(‘;: r .,] >
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 f‘ia'i;? ‘ ; i }‘ -
. Lot lde 305
2. P‘rinﬂina( Dllnt\n nt Boninaee - . 3. Mailing Adqress - . . ‘ !Il“l" ||| Im' m” ||m|
Y184 Tavexness (ovs De. 418y Tnvexness (e De..
%"’”Sﬂi'te, Apt. #, etc. B ’ " Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
I
~ Cjtw R Gtrata v & Stata - 4. FEI Number . Applied For
3 /JEPL&SI 73 L - NAPLES ‘__f ¢ 23-2883354 Not Applicable
Tz 7/ v in - SOk intn i
i g’:_” ’a' : : ¢ COU'SA B {_\37(// ,‘%r 1 1 @ ] U_VQA; 5. Certificate of Status Desired a f‘g‘ggqﬁ:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
SAMAHA’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602 '
City FL Zip Code

8. The above named entity submits this statement for the purrjose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ - N
. Signaturs, typed or printed namea of registared agent and titla if applicable. {NOYVE: Registerad Agent signature required when reinstal‘mg) DATE
J FILE l&iEOW!!! FEE IS $50.00
. Y Make Check Payable to Department of Staté
| . o

9. MANAGING MEMBERS /MEMBERS™ — ™~ ~PT1. .- ADDITIONS /CHANGES

TLE MGR O Delete TE : Ol change [ Addition
NAME REINERT, RALPH NAME . EJUUUUq-qE.’!DEEBE““B
STREET ADDRESS | 28341 S. TAMIAMI TRIAL, SUITE 4 STREET ADDRESS -06/14/01--01074--125
CiTy-3T-2P BONITA SPRINGS FL 34134 CITY-ST-2IP sk 00 kb, 0D
TILE O3 pelete TIME [l Change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADCRESS

GiTY-ST-2P , CITY-ST-ZIP
LTLE 1 Detete TITLE ’ [ changs [ Addition
NAME ’ ’ ) b o ’

STREET ADDRESS : - STREET ADDRESS

SY-ST-20 . CITY-ST-2P

me = O Delete TITLE [l Change [ Addition
NAME NAME

STREET JDDRESS | STREET ADDRESS

CITY-ST-2IP ' ’ CITY-5T-7P ’

TE O Delete ILE O Change 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TILE . ] Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does nat guatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 liability company or the recgiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

RECNIEED 5720/ _ (3n)730470

MANAGER OR AUTHMORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SN AT

¥ 0811200

CR2E083 (11/00}



