2000 UNIFORM BUSINESS REPORT (UBR)

P%ENI;{HIZAENT # 199000008347

AMALFI DEVELOPMENT, LLC

FiLED
SECRETARY OF STAIL
DIVISION OF CORPCGRATIONS

00 JAW 10 PH L: 37

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE, SUITE 224
NAPLES FL 34103

5051 CASTELLO DRIVE. SUITE 224
NAPLES FL 341038986

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

AT AR

DO NOT WRITE IN THIS SPACE - %ﬁﬁ

e

City & State City & State 4. FEt Number - ‘| Applied For
/2‘5—“’ 0?70__‘) 75’ Not Applicable
7 - "
P Country 4p Couniry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent .-7.. Name and Address of New Registered Agent
Name

BARNETT, LISA H

% CHEFFY PASSIDOMO WILSON & JOHNSON
8§21 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
- FILE NOWI1! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMEERS ‘ 10. - - ADDITIONS / CHANGES 2
e 1 Detets e M ’ [Jcnange [ Addition
NARE NAME PETER BOVARSSA
STREET ADDRERS smeer morems | 5081 CASTELLO R HLY
CITY- $7-21P COY-81-1IP NAIdLES FL 5{{}03
HTLE O teiete me M Clchangs  [L+fdqticn
NAME NANE ARTHUR BLHEINHOLL
STREET ADDRESS sees aovwess | SDSE CASTELLO OR R 224
CITY-ST-7IP CITY-3T- 2P NAPLEs, FL 39102
TTLE N ] velete Nme — - M~ o T T TR T S Moange | Redtion
NAME NAME EMNEIOVE DALER
STREET ADDRESS STREET ADDRESE | SDS | 3,4 STELLO DRINE FEI¥
CHTY- ST-TIP CITY-ST-7IP ALLES FL  3%/03
TITLE [ petets TITEE _ [ Ow
NAME NAME SDDIJDBDHS%'&%“:‘ %
STREEV ATORESS STREET ADDRESE -01/1 4/00--011 Dg"'DDB
Y- 31-7IP CITY-ST-7IP sekaaS0, 00 sokekSD, 00
TIMLE [ petets TITLE [ change [ Adeitien
NAME NAME
STREET ADDBESS STREET ADDRESS
cITY-$1- 1P CITY-$T-BP
° mnLE [ petets TITLE [] change  [] Acditton
" namE NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST- TP CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 liability company or the receiver or trustee empowered to execut

Lo

SIGNATURE:

e this report as required by Chapter 608, Florida Statutes.

//3/s9

9Y-03-F28 &

Smﬂmﬁﬁ AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytims Phone #

LAN000

f

T



