FILED £
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18,2002 8:00 am

1. Entity Name i 02-18-2002 90171 019 ****30.00
NAPLES LAKES COUNTRY CLUB, LL.C.
Principal Place of Business Mailing Address
4784 INVERNESS CLUB OR. 4784 INVERNESS CLUB DR.
NAPLES FL 24112 NAPLES FL 34112
Sulte, Apt. #, eic. Suite, Apt. #, etc. OO NOT WRITE $N THIS SPACE
City & State City & State 4. FEI Number Yy 883351 Applied For
23 2 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 0 35-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New.Registerad Agant
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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicabie. (NCTE: Registerad Aganit signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3, MANAGING MEMBERS/MANAGERS 1. ADDITIONS ] CHANGES =
TITLE MGR [ pelete TITLE O cChangs [ Addtion | S
HAME REINERT, RALPH HAVE <
STREET ADDRESS | 28341 S. TAMIAMI TRW_’ SUITE 4 STREET ADDRESS §
omv-s1-2¢ | BONITA SPRINGS FL 34134 CiTy-Sr-2p &
" 1)
TE 3 Deleta THLE [ Change (] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE R mEo- - - - Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
ThLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peete TMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
11. | 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 nave the same legal effect as it mads under oath; 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 808, Florida Statutes.
QI il / / /
SlGNATURE. P JRE/REQUIRED A/5 /b2 Qyi-132- 100
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDale 7 Daytime Phone # X ! 8




