2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008347 FILED

1. Entity Name
AMALFI DEVELOPMENT, LLC :
: Ol FEB28 AMI0: 31
— ) - SECRETARY OF STATE
Princigal Place of Business Mailing Address TEEL AHASSFE: FLGRIDA
5051 CASTELLO DRIVE, SUITE 224 5051 CASTELLO DRIVE, SUITE 224
NAPLES FL 34103 NAPLES FL 34103

[EHAE

2, Principal Place of Business 3. Mailing Address ”"”l” |l| ||“||

5811 Pelican Bay BRlwvd

Suite, Apt. #, etc. Szte 8pt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For

' _ aples FL _ 65-0970378 Not Applicable
Zip Country Zip Country ‘0 $5.00 Additional

34108 Collier 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent, - 7. Name and Address of New Reglstered Agent

Name

BARNETT, LISA H
% CHEFFY PASSIDOMO WILSON & JOHNSON

Street Address (P.O. Box Number is Not Acceptabla}

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 City . FL | Zp Code

8. The above named entity submits this statemegf for

SIGNATURE

Signature, typed or printed 2!5 of ragistared ﬁml # title f appticable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | K2 ADDITIONS/ CHANGES
TITLE T MEM [ Delete TITLE ) [ Change [ Addition
NAME BOURASSA, PETER ' NAME ‘ - - ey .
sweeraookess | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS' TODO0Z380229 7 ——3
om-st-22 | NAPLES FL 34103 CITY-5T-2P _ ~03/05/01--01120--002.
e MEM [ Detete Tme ‘ A nge: jon
NewE | SCHEINHOLZ, ARTHUR _ NAME
STREET ADDRESS | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
CITY-ST- P NAPLES FL 34103 . CITY-ST-7IP
TILE MEM £ Delele TILE , [ change [ Addition
NAME DARER, ENRIQUE NAME
STREET ADDRESS | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 , CITY-ST-2IP
ME 1 Delete TiILE Mem ‘ [ thange TR Addition
NAME NAME Coleman, Stephen
STREET ADDRESS J smecraoeess | 5811 Pelican Bay Blvd Ste 208
CITY-ST-2P ' CITY-ST-2P Naples FL 34108
TMLE [ pelete TIME [ change [ Addition
NAME NAME Mem _
 STREET ADDRESS smeeTaooness | COleman, Mark
CITY- S, 2IP / CITY-ST-2IP 5811 Pelican Bay Blvd Ste 208
—— 7 Detets TE Naples FL 34708 [ Change [ Addition
naME T NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-21P CITY-ST-2IP

ality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the infarmation supplied with this filing doe,
indicated on this report is trug and accurate and that my sig
fimited tiability company or the receiver or trustee empowep#d

SIGNATURE: g}ﬂ@?\‘f\\."r, ii;ﬁi{JS*gEhcn D. Coienmac 2{23la AN Sl - 2719

NATURE AND TYPED OR PRINTED NAME OF SIGNING nfema MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 6990200

CR2E083 (11/00)



